—— h

[

2001 UNIFORM BUSINESS REPORT (UBR') T

DOCUMENT #

1. Entity Name

B93000000386

JODOR ASSOGIATES LIMITED PARTNERSHIP

FILED

Principal Flace of Business

245 MACARTHUR BLVD.. #9
STUART FL 34936

Mailing Address
245 MACARTHUR BLVD.. #9
STUART FL 343%

01 w631 P g7

SECRETAR
TM_L Y GF STNTE

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For
m 1124039 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desied [} $8-73 Additional
Fee Required
—-—-- = —~§ Name and Address of Current Registered Agent “ -~ . . 7. Name and Address of New Registered Agent
Name
EIRA’ JOSEPH M Street Address (P.Q. Box Number is Not Acceptable)
245 MACARTHUR BLVD #9
STUART FL 34998
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
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) . DATE
9. Capital Contributions $135 mooo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 INFGRMATION KB ADDRESS CHANGES ONLY
ocuments | F93000003898 STREET ADDRESS
NAME J & D REALTY, INC. ‘
stazeT aporess | 14 HIGHVIEW. DRIVE -
orv-st-ze | DAYVILLE CT 06241 e
DOCUENT £ STREET ADDRESS e TTa T
NAME LILIL_“:JL!*;-E_ ':'_.-13 10—k
STREET ADDRESS ST 2P ""I 1"" "[ | |' A _ = IIU_ILI_—E !1"‘:
CITY-57-2F e L2 E’ E 2 E 3 30N S
DOCUMENTY. ). . _ - SR emestTw e Ll CTREET ADDRESS - T T e T ’
NAME
STREET ADDRESS CITY-ST-7P
CIY-$T-2IP o
DOCUMENT 4
STREET AUDRESS
NAME
STREET ADDRESS S
CITY-$T-2IP ’
BOCUMENT #
STREET ADDRESS
NAME
STREET 40ORESS .
erry-st? e ae-8t
Q0CUN
STREET ADDRESS
NMRE'
STREET ADDRESS .
CITY-ST-71P eimy-st-2

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information

indicated on this report i
the recelver or trustee e

SIGNATURE

rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or

owered tp execute this report as required by Chapter 620, Fiorida Statutes

[@WRE?@E@ FRED

2 ;):4/775 L 3%? 2y,

SIGNATIJFIE AND TYPED OA PRINTED NAME OF $IGNINE GENERAL PARTNER

Data Daytime Phons #

CR2E003 (5/01) .



