2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001694
1. Entity Name i
" FFT il LIMITED PARTNERSHIP FEL&
- - D
Principal Place of Business Mailing Address ' 0 1 MAR
%80 RUM ROW 5307 RANDOLPH RD 29 M1 |
NAPLES FL 33940 ROCKVILLE MD 20852 ; SECREMPY OF o7 p-
i Fi
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
52‘1907495 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Eg'gesqlﬁ:’;;”""a'
6. Name and Address of Current Registered Agent 7. Nams and Add_ress of New Registered Agent
RICHARD YOVANOVICH, ESQ.
FALLER, CHARLES S JR. . GOODLETTE, COLEMAN & JOHSON, P.A.
3380 RUM ROW NORTHERN TRUST BANK BUILDING
NAPLES FL 33940 4001 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

SIGNATURE *O*L-AL (R ?'Lﬂﬂﬂb ':])-'\lnwlfmomc}-) 2}2|lln

Signature, Iyped or printad name of registeredeedent and titis if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Centributions 11. MAKE CHECK 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socUMENTZ  |L53861 :
STREET ADDRESS
NAME C & J OF NAPLES, INC.
sTREET ADDRESS |3880 RUM ROW CITY-ST-2IP
crv-s-zr - INAPLES FL 33940 -
DOCUMENT #
NAME STREET ADDRESS 20000335351 2——1
.....i 7

STREET ADDRESS - /
CITY-ST-2P CITY-S1-21P - k150, TS |58, 75
DOSUMENT # STREET ADDRESS
NAME
STREET Al

DERESS CITY-§1-2F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

oy-st-2i |

CITY-5T-2P :

NT # ;
DOCUﬁI\qE STREET ADDRESS
NamEY) '
STHEET ﬁDURESS CITY-ST-21IP
g ST-2P ] !
DOCUMENT # STREET AODRESS
NAME I
STREET ADDRESS CITY-5T-2IP
CITY-57-2P T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execyite this geport as required by Chapter 620, Florida Statutes
C+§~ Nagles . b '
A RN AN B Dy i Tk W I
SIGNATURE s, A AN gl R OAE Bpucs T e B2\ 22 Lo

T
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER ! Date ‘ ‘a‘lf\ ol Daytime Phone #
¥

dv 565100

CR2E003 (11/00)




