2000 UNIFORM BUSINESS REPORT (UBR)

1DEOHCNUMENT# 893000000498

OLD NORTHWEST AGENTS LIMITED PARTNERSHIP

~

SECRETA
DIVISION

GTATE

MECRATIONS

Principat Place of Business

6604 GLEN ARBOR WAY
NAPLES FL 34119-4656

Mailing Address

6604 GLEN ARBOR WAY
NAPLES FL 341194656

00FEB 14, mpg: 19

AU AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appfied For
41 1761207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Sroot AdGoes PO B Nomoar e R =
ree ress (P.O. Box Number is Not Accepiable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

SIGNATURE

Tt plicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

G ‘ $0_m

as Shown on record.

10. Amount of Capital Contributions
~ in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

7

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
vocumenrs | F93000005191 ' STREET AODRESS TSl AsnaT—— 1
NAVE HEIM & WALKER AGENCY, INC. N5 - N -0 5
smeeraporess | 6604 GLEN ARBOR WAY
-8T- ks bn | g TR E
cov-s.2» | NAPLES FL 34119-4656 omy-s1-2 REE141 25 dbeE14) 2%
DOCUMENT #
STREET ADORESS
e el ajadlo
STREET ADDRESS G N
CTY- §T-2P
CITY-ST-2P
! STREET ADGRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST- 2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-ZP
arry-sT- 20
DOCUMENT # ODRESS
NAVE
ony-ST-2P
OTY-SF-2P -
DOCUMENT # -
STREET ADDRESS
HAVE
; J' CIFY-5T-2P
GiTY - ST-2P e

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 and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

NS AEOUIRED

O ames A Willee~ 0-10-00 () 24845

SIGNATURE ,

. SIG’A‘I’URE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

CR2E003 (9/89)



