2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Oue By May 1, 2005 o105 APR 26 PHI2: 32

DOCUMENT # A95000002107
SECRETARY OF STATE

1. Entity Name
CHIG PARTNERS, LTD. TALLAHASSEE. FLORIDA

Mailing Address

1 BAY BLVD
LAWRENCE, NY 11599

Principat Place of Business

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

STAPLE CHECK HERE

AT

2. Principal Place of Business 3. Mailing Addrass
ita, Apt. #, 3 Suite, Apt. #, atc.
Suita, Apt. #, elc Uite, Apt, #, alc 04222005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0637419 Not Applicable

- Zi ]

zip Country P Country 5. Certificate of Stalus Desired (W] $8.75 Additional
Fee Required
5. Nama and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH MIAMI BEAWCH COMMERCE CENTER, LC
15499 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33162

Street Address (P.Q. Box Number is Not Accepitable)

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titl il applicabla. DATE

8. Capital Contributions
as Shown on record,

10. Amount of Capital Conxributions{
’

$38,436.00 in FLORIDA 10 date.

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 GHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME HOCHHAUSER, PAUL
STREET ADDRESS
ONE BAY BLVD. N
CITY-51-ZIP LAWRENCE, NY 11559
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS R TN e e
CITY-ST-21P - !_:I ':-,!}—I ot 'gi — —:,];;.,'—' T
CTY-ST-27P U530 ~-01004—023 #6357, 30
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY- ST-2IP o
DOCUMENT 4
STREET ADORESS
NAME
STREET AQ CITY-5T-71P
CTY-ST-2P =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS N
CITY-ST* 2P e
DOCUMéNT ' STREET ADDRESS
MAME ¥
STREET ADDRESS otvest
CITY-ST- 2P -5tz

14. | hereby certity that the information supplied wi
indicated on this report is true and acturate, hat my &i

quired by

ture shall have the same fe:
pter 620, Florida Statutes

his filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further ceriify that the information
gal effect as if made under cath; that | am a General Pariner of the limited partnership or

the raceiver or trusiae empowered 1o exyon
SIGNATURE: + fz

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING GENERAL PARTNER

Caytine Phone #




