2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A99000001945

JEWETT PROPERTIES LIMITED PARTNERSHIP

FILED

Mailing Address
P.O. BOX 238

Principal Place of Business
12601 WORLD PLAZA LANE, SUITE 2
FORT WYERS FL 33907

BOCA GRANDE FL 339210238

0O MAY -4 PH L2 20

"RETARY OF STATE
SEEREIACEE L oRIDA

R

2. Principal Place of Business -t 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

16450 FAIRWAY WOODS DRIVE, UNIT 605
FORT MYERS FL 33908

City & State City & State 4. FEI Number Applied For
68 - O%” g3z Not Applicable
Zi Count Zi Count it
P Y P b 8. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - o T T
e P SN~ D . - - - — b — T o ST T
=M N el 3 - Rl e T A g M . = | e == A S i e e B P e S e
| DUCKWALL ROBERT H- L A= e ==
e e Ny Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registered agent and title if apphicable,

[NOTE: Registered Agent signature requirad when rginstating)

DATE

9. Capital Contributions
as Shown on record.

$10,594,000.00

in FLORIDA to date.

10. Amount of Capital Conlributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMAYION

594, ec00

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # s
NAVE JEWETT, BARBARA B TREE
smeeranoress | 1601 GASPARILLA ROAD
omv-srze | BOCA GRANDE FL 33821 CrFY-ST-ZP
DOCIMENT# STREET ADDRESS BN =E2E8Hr rb—
N ~3E/ 14/00~-01 107--021
STREET ADDRESS T A A FESIE. 2
CITY-§T- 2P ****._ILB'L._E **#*jr_b Ful
CTy-T-2P
_BOCUMENT #__ -
Tw = < = = —— e[| STREET AODRESS |2 e e s . e
NAE ; - =S
. CITY-§T-2P
CITY-ST-2P ) - e T G 2 e
- DOCUMENT # =s_ | e i 2= ‘* EZ. EEISEE s - = =
- a =T - STREET ADDRESS
NAVE
CITY- §T-2P
CITy-51-2P -gT-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS _
CITY-gT-2P
CTY-5T-2P,
DOCUMENT #
STREET ADDRESS
NAME
s CTY - 5F- 2P
City-5T-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), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same egal effect as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Mou ! 2000 94(-137~q800

SIGNATURE: _RBIENATMEIE NEQLEED ., g o i,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phona #

LT B



