2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000386

JODOR ASSOCIATES LIMITED PARTNERSHIP

SECRE
DIVISION

FiLEy

TARY G
OF COR

F STATE
PORATIONS

0JUL 25 PH 1:20

Principal Place of Business

245 MACARTHUR BLVD., #9
STUART FL 349%

Mailing Address

245 MACARTHUR BLVD.. #9
STUART FL 34596

C

-~

2. Principal Place of Business

3. Mailing Address

T A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number Applied For
06-1124039 Not Applicable
i - —
® Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name ~ b o e SR -
MADEIRA‘ JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
245 MACARTHUR BLVD #9
STUART FL 34996
\ , City FL Zip Code

8. The above hamed emi\

SIGNATURE

bmits this statement for tw of chal

[ S——_ —

ging its registered office or registered agegt. or both, in the State of Florida.

'7/11/‘....,

-

Signwre. typecfr printed! name:

P
registered agent and title if applicable.

{NOTE' Registared Agent signature requirsd when rainstating)

foatE

9. Capital COntriW
as Shown on re i

$135,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
BOCUMENT ¢
F93000003398 STREET ADDRESS
NAME J & D REALTY, INC.
STREET apoREss | 14 HIGHVIEW DRIVE CITY- ST 2P
orv-st-2p | DAYVILLE CT 06241
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
STREET 107 CTY-S7-2P 100002342851 ——5
(-31- o0 A W=~1109E--11{5%
s:;t;mmn ] ) STREET ACORESS FheRSIE, 25 ekaRSIR, 25
STREET ADDRESS CITY-ST-2IP
CITY-S7-21p -
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS OITY-8T-ZIP
CITY-ST-7IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP mer
DOCUMENT #
STREET ADDRESS
HAME '
STREET ADDRESS CITY-ST-7IP
CITY-§T-21° ST

14, | hereby certify that the information skpylied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and adcurgte and that my signature shall have the fame legal effect as if made under oath; that | am a General Paginer of the limited partnership or
the receiver or trustee empowered toxedyte this report as reqlyed by Chapter520, Florida Statutes

Daytima Phote 4

W,

SIGNATURE:

SIGWRE ruwven OR FRINTED NAME OF SIGNING GENERAL PARTNER Data
g

122+00

dv

CR2E003 (5/00)



