2000 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #  AG9000001788
1. Entity Name ‘
SENIORWATCH, LTD.
Principal Place of Business Mailing'Address
8824 EASTHAVEN COURT 8824 EASTHAVEN COURT
NEW PORY RICHEY FL 34655 NEW PORT RICHEY FL 34655-5246
2. Principal Place of Business 3. Mailing Address H“llu ml 'l”l ‘Im"mm" |I”| Ilm |||I| |’|” ||||H|m ’IH |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Centificate ot Status Desired | $8'75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[, Name ) '
DEEB' ALEX R Street Acdress (P.O. Box Number is Neot Acceptable}
8824 EASTHAVEN COURT
NEW PORT RICHEY FL 34655
City FL Zip Code

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 Signature, typed of printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. Capitai Contributions $793 182.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . In FLORIDA to date. # 300 000,00 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 13. ADDRESS CHANGES ONLY

mJMENT# HOMEWATC?I LLC . STREET ADDRESS Iz 1 0D —
smeeTA0oress | 401 SOUTH LINCOLN B LA LT S R R
onv-sr-2 | CLEARWATER FL e WEHETOE OT wew535, 3G
oocuwenTe | PO9O00BET6E

e THE JAFT COMPANY B

smeeraoress | 879 PINEWOOD TERRACE N ‘

owv-s-2¢ | W. PALM HARBOR FL b3\ FH oo

pocumenT# | KA7763 o o N st corss Q

WA TRI COUNTY DEVELOPMENT INC

sreeeTaooress | g824 EASTHAVEN GOURT S

onv-sT-2 | NEW PORT RICHEY FL

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

GiTY-ST- 2P CITY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-5T- 2P CIY-ST-2P

mMEN” STREEY ADDRESS

STREET ADDRESS

oITY- 5T-2P giry-51-2p

“14. | hereby certify that the information supplied with this filing eouS IO qualily Tor Teyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thetTry sighature shall have the-§ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecuteAtis report as required by Chapiter 620, Florida Statutes

R EGUINE D ——— %aéa (737)376~L8.3
ég? m NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

| SIGNATURE:

2171000

\lj

CR2EQO3 (9/99)



