bt

2002 UNIFORM BUSINESS REPORT (UBR) %W;P[{jﬂ 3

T yo- "y
DOCUMENT #  B93000000386 FILED
1. Entity Name 5 6
JODOR ASSOCIATES LIMITED PARTNERSHIP 02 APR 16 PH 3
SECRETARY OF STATE
Principal Place of Business Mailing Address rALL A H f\‘;SEF ' FLQRED A
245 MACARTHUR BLVD.. #9 245 MACARTHUR BLVD.. #9
STUART FL 34996 STUART FL 349%
S S— G O
Suite, Apt. #, elc. Suite, Apt. #, efc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Nulqurhﬁe;ﬁ = Applied For
06-1 124039 Not Applicable
ap Country Zp Couniry 6. Certificate of Status Desired O ?aae.gesq lfi‘g:;ﬁ“"a'
6. Name and Address of Current Registered Agent ™ o - -~ - -7. Name and Address of New Registered Agent’
Name
MADEIRA’ JOSEPH M Street Address (P.O. Box Number is Not Acceplable)
245 MACARTHUR BLVD #9
STUART FL. 34996
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tithe it applicable DATE
9, Capital Contributions 3135 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PASR 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 INFORMATION 13. ADDRESS CHANGES ONLY
socument ¢ | FE3000003898 STREET ADDRESS
NAME J & D REALTY, INC.
siezT aooress | 14 HIGHVIEW DRIVE o572
crv-st-2p | DAYVILLE CT 06241
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7P s . - - =
’ TE
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P faw -
5T il 2000053 ] B REs——o
CITY-ST-2IP ot "J :jl:l'l Px'% Fin. ILI inTta .M ':!
DOCUMENT # . A o SN - L
By ) STREET ADDRESS E 2 T AT SRS E A
STREET ADDRESS
. CITY-ST-21P
CITY-ST-2IP
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2Ip
GITY-5T- 2P
DOCUMENT #
i) STREET ADDRESS
NAME "3
STREET ADDAESS B CITY-ST-ZP
D T
CITY-ST-3P ’

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue_ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowded t¢ execute this report as required by Chapter 620, Flor‘yia Statutes

SIGNATURE:

L4
sns(utun’ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Dale Daytime Phone #

OC REQINBED S Sosepy A A1) E7244 “/’%L-

iv  Svestoo

CR2E003 (9/01)



