2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CONTINENTAL APARTMENTS, LTD: FILED
Principal Place of Business ) Mailing Address 3 * 5
% JENNETT INV CO. ) % JENNETT INV CO. TA LELC p ETARY g F STATE
3535 E COAST HWY S 3557 3535 E COAST HWY § 358 EHA SSEE FL R[
CORONA DEL MAR CA 92625 CORONA DEL MAR CA 92625-2404
2. Principal Place of Business 3. Mailing Address Hll"“ ‘Ill "lll ‘I | ||“| I“Il “I I‘I“ I|||“m| I|||‘ Ilm |{|” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Clty & State City & State 4, FEi Number Applied For
, 95-2810285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EA&TMAN’ DAVIDD. - o Street Address {P.O. Box Number is Not Acceptab!e) 7
LUTZ, WEBB, ET AL., ONE SARASOTA TOWER
SUITE 500, TWO NORTH TAMIAMI TRAIL
SARASQTA FL 34236 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $323 510 m in FLORIDA to date. &‘5 0e0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE.F REGISTERED.AND. ACTIVE WITHTHIS.OFFICE. . e s
—Te = =< NOTE: General Partners MAY NOT be changed on the form; an n amendment must be filed to change a general partner
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
. MW < TWC. |
NAME ! ' RESS
sweer anoress | 3535 E. COAST HWY., S358 J— P
) CITY-5T-2P BOOIOO=3231 2 ——
., OY-ST-2P CORONA DEL MAR CA =117 005 21 1ﬂ-§lﬁ1§"b aTu +
L~ l e tore’ Td LI T T, D
DoGUMENT# TREETADDFESS FERRD0 . 25 R
NAVE Sy 5
STREET ADDRESS . cv-sT-29
CrTY-ST-2P =
DOCUMENT #
NAVE
STREETADDRESS |-~ EREPR . ‘ . PR e = R e
CIY-Sr-2P *
CITY-51-29
DOCUMENT # AODRESS
NAVE
STREET ADDRESS
CITY-ST-1P
CfTY -ST-2P
~
DOCUMENT #
STREET ADDRESS
HAVE
ADORESS Ty -5T-2P
CATY- 5T-2P ~
Doctwu
STREET ADDRESS
AODRESS . OITY- ST- 2P
CITY - §T-2P ~r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MM‘ ZQUIRED 2200 Opazs je55

L0

7%

AL4

l

SRR

-

G

77/ 7
SIGNATURE ANDW OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




