2002 UNIFORM BUSINESS REPORT (UBR) NG

DOCUMENT #

1. Entity Name

CHIG PARTNERS, LTD.

¥4

J

A950009921 07

Principal Place of Business Mailing Address

% SECURITY REALTY
15499 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162

% SECURITY REALTY
15499 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suits, Apt, #, etc. AN B DR T Ly
P P UE BY.MAY.1 2002, 5 R
R i R e U D T
City & State City & State 4. FEI Number JApplied For |
65-0637419 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - s = 7. Name and Address of New Registered Ageni B
Name
NORTH MIAM! BEAWCH COMMEHCE CENTER’ LC Street Address (P.O. Box Number is Not Acceptable)
15499 W. DIXIE HWY .
NORTH MIAM! BEACH FL. 33162
- 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

Signature, typed or printed namae of registered agent and litle if applicable.

v

DATE

9. Capital Contributions
as Shown on record.

$38,436.00

10. Amount of Capital Contributions
in FLORIDA to date.

~ 6 0 “,MAKE CHECK PAYABLE TQ DEFT_OF STAT! =
: 3743 5235 SEE REVERSE ‘SIDE’ FOR FEE.INFORMATION 3 -

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 ‘ ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME HOCHHAUSER, PAUL
streer anoress | ONE BAY BLVD. CITY-ST-2IP
cTvstzy | LAWRENCE NY 11859 SO S S SRS
Py JLE R P 7% S5 _» -,
OOGUMENT # - 1002 --010 i
STREET ADORESS =05 100201007025
NAME " oy = 2. . ]
STREET ADDRESS S )
CITY-ST- 2P
CITY-S7-2IP i -
DOCUMENT # STREET ADDRESS
NAME
STREET A
ODRESS CiTY-ST-ZP
CIFY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS
eITy-5T-2P
£ITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-ST- 7P
GITY-ST-222 -
DOCUMENT 4 STREET ADDRESS
MAME 5
STREET ADDRESS e
B onest
CITY-ST-21P E )

14. | hereby certity that the information supplied with this filing does not qualify for iha exemplion staed m Section 119,
indicated on this report is true and accurate and that my signature shall ha.: 4 same leg.o efiect as if made und
$ required by Chapter 620, Florida Statutes

the receiver or trustee empower execute this repo

SIGNATURE: X 4*/ /

07(3)'(1‘), Florida Statutes. | further certify that the information
er oath; that | am a General Partner of the i

mited partnership or

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG GENERAL PARTNER

- -




