2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18847
1. Entity Name F“__ED

CHC Wi, LTD. .
02 may -

P &: 38

Principal Place of Business Mailing Address SE{,,‘;L '{
5015 SOUTH FLORIDA AVE. P.O. BOX 5252 TALL AT f‘éh (OESTATE
SUITE 200 LAKELAND Fl. 33807 ASSEE.F LORigA

B ,4 0O

2. Principal Pla§e of fgmess 3. Mailing Address

Lo 210/ Noe, _
§u1le, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
uske 700 _
Clty State, City & State 4. FEI Number Applied For
I awv b -‘:‘(_ 59-2489760 Mot Applicable

le Country Zip Country 5. Certificate of Status Desired B’ $8.75 Additional

33% D) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE’ A ESO Sireet AddresgP Q. Eﬂ Number \5 Not Acpeptable)
5015 SOUTH FLORIDA AVE. & Boe

o Sudte 7S

LAKELAND FL 33813 P adcobana FL | 8%%0

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
Signature, typed or printed nama of registerad agent and titie if applicable. DATE
9. Capilal Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VAV in FLORIDA to date. i 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 he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY

pocuments | 616872 S, R
NAME CENTURY REALTY FUNDS,INC SRS S0 S £ 760
street aooress | 5015 SOUTH FLORIDA AVE. STE 200
onv-sze | LAKELAND FL s e keland  FC 33801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§T-2IP - BK
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2I
Al SONONSS352 F—i-—ég—l:l
o 05/ 15702 -~ (64—
STREET ADDRESS - . -
NAME sReR 67 50 skexicT G
STREET ADDRESS
. GITY-ST-2P
CITY-ST-7IP
- DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2IP
CITY-5T-2Ip I

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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowerggd to exacute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: diaa VAL & Gt oY) U300

o Rs.AHD TYPED DR PRINTNW om Ng BENERAL PARTNER " Date Daytime Phans #

v 82100

CR2E003 (9/01)



