2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name b el
* CONTINENTAL APARTMENTS, LTD. FILED
Principal Place of Business Mailing Address 01 FEB 26 PH I? 06
% JENNETT INV CO. % JENNETT INV CO. L
3535 E COAST HWY $ 358 3535 E COAST HWY § 358 SELRET ARY EFF“EE}?{;{]EA
CORONA DEL MAR CA 52625 CORONA DEL MAR GA 92625 TALLAHASSEE,
2. Principal Place of Business 3. Malling Address ”"m’ |||| Ul“ ‘|||| m}l I"" |m |||" l‘m mn mi. mn I|||’ l“\
Suite, Apt. #, etc. Suite, Apt. 4, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95'2810285 Not Applicable
Zi i "
P Country Zp Couniry 5. Certificate of Status Desired 0 ?eaeggq l.;:!;létlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heﬁtstered Agent
.. Name
EASTMAN' DAVID D. Street Address (P.O. Box Number is Not Acceptable)
2155 DELTA BLVD,, STE 210-B
TALLAHASSEE FL 32303
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 3323 510.00 10. Amount of Capital Contributions 1. MAKE CHEZK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY
DOCUMENT #
P40028 STREET ADDRESS
NAME SUSSEX PROPERTIES, INC.
STREET ADDRESS (3535 E. COAST HWY., S358 CITY-ST-21P
CITY-5T-7iP CORONA DEL MAR CA 5 L S '] 0 T M 3 e Rkt DS, N et 3 B B A e o
DOCUMENT £ S AR /T — I T (11
STREET ADDRESS ~03/02/01--01003-~013
NAME e aenke [ - POy Vb | IR |
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
] nocument ¢ STREEF ADDAESS
NAME - . -
STREEY ADDRESS
CITY-51-2P
CITY-ST- 2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-7IP o

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
indicated on this repg rue 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 pasinership or
the receiver or trustel powered to axecuje thigf report as required by Chapter 620, Florida Statutes

= Q—-____= .
SIG N ATU RE : ED OR PRINTED RAME OF SIGNING GEI;E&;?LEE%R ;:/2 I/a, ate { 74‘6) ?55 ‘Phqne?é6

LAV 8LB1L00

CR2E003 (11/00}



