2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A93000000176

1. Entity Name

THE WATTS PARTNERSHIP, A FLA. LIMITED PARTNERSHI

FILED
OOFEB 17 PH 3: 017

Principal Place of Business Mailiné Address TARY oF STATE
P, BOX 2% .. BOX 2% TgEEQEASSEE' FLLORIDA
ST. AUGUSTINE FL 320850238 ST. AUGUSTINE FL 320850298

[T

" I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 50O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 53-3158669 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e~ —_—— - e e Name

VEsm' SYDNEY S SR Street Address (F.O. Box Number is Not Acceptable)

1 FLA. PARK DRIVE SOUTH

# 107 :

PALM COAST FL 32137 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.

SIGNATURE

Signatura, typed or printac name of registered agent end title if apptircable‘ (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capitat Contributions ) $305 116.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR 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 ONLY
DOCUMENT # ' -
NAVE VESTEY, SYDNEY S SR
streTanoeess | 4902 SANDCASTLE CIR -5 2
orv-s-2¢ | ST. AUGUSTINE FL 32095
DOCUMENT # AODRESS 10002153521 ——52
STREET T I T "
onv-sr2» | ST. AUGUSTINE FL 32095 ez FHRISE. 05 PRHGZE, 25
DOCUMENT #
we  ~|'VESTEY, SHAWN C = STEETARORESS
sezraooress | WATAUGUA OVERLOOK ROAD st
arv-s-2¢ | BOONE NC 28607
mMENT# STREET
STREET ADDARESS
CIy-§T-2P ey 5T-2¢
DOCHMENT #
E STREET ADDRESS
CITY-57- 2P
CITY-57-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS B S
"PITY-ST-ZIP CITY-5T-2P

indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

J4. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
the receiver or trustee empowered to execute this report as required by Chaptgr 620, Florida Statutes

2=/ ¥-o0s G~ F2Y7ITD

Data Daytima Phone #

SIGNATURE:

/7

yt

CR2EQ03 (9/99)



