STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AN

DOCUMENT #A02000000236 Secretary of State
1. Entity Name
CHICO LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
e RO e R
Suite. Apl #, ete. Sute. Apt #, etc. 04072008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
02-0554733 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired [ gg;{g l;;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DRIVE, SUITE 703 Sireet Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33133

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 Flonda. 1 am farmiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature typed or praled name of regisiered agent and title Il apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT # 102000004339
STREET ADDRESS
NAME CHICO MANAGEMENT LLC
STREEY ABDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 CiTy-57-2p -
CITy-§T-21P MIAMI, FL 33133 . ,,UUUUDUE‘H@B
Uar g o= ad™ .
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
Ciy-Sr-2IP
GITY-ST-21P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2P
CITY-T-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADCAESS
CITY-S5T-ZP
CIY-$1-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciy-S¥-2IP
CIY-SI-21P

14. | hereby certify that the informaton supplied with 1his filng doas not qually for the exemptons contamed in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath. that | am a General Partner of the imited partnership

or the receiver o weted 1o exegute th as requited by Chapter 620 Flonda Statutes
"i*ﬁi% 15" l? 4/14/08 (305) 858-9900
. ._.1144.-—...( ' e 1
SIG NATU RE k4 ND TYPED OR PRINHE smns GENERAL PARTNER Data Deytime Phone &




