S1AFLE CHECK HEHE

2003 LIMITED PARTNERSHIP 2
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° A95000002107

1. Entity Name

CHIG PARTNERS, LTD.

Principal Place of Business

% SECURITY REALTY

15489 W. DIXIE HIGHWAY
NORTH MIAMI BEACH L 33162

Mailing Address
% SECURITY REALTY

15499 W. DIXIE HIGHWAY
NORTH MIAMI BEACH Ft. 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & Siate City & State 4, FEi Number 65 wa Applied For
74 19 Not Applicable
Zip Country p Country 5 Cerlifate of Status Desirad [ 98+ Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1 = .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Cantributions 10. Amount of Capital Contributions 1. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $38'436'm in FLORIDA 1o date. ‘3 ?L’Lj é' 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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ~ ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS P T
e HOCHHAUSER, PAUL 04715/03--D1062—010 _#4357.80
sTaeer ADDRESS | ONE BAY BLVD. CITY-ST-ZIP .
orv-stz2p | LAWRENCE NY 11559
BOC
OCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITt-ST-2IP e - -
DOCUMENT # STREET ADORESS
NAME ‘
STREET ADDRESS CITY-5T-7
GITY-5T-2IP -
DOCUMENT # '
Ly STREET ADDRESS
NAME |
('] 1 u
STREET ADDRESS CITY-ST-2P
CITY-S7-2IP - \
DOLUMENT #
STREET ADDRESS
NAME ) M _THOMAS
STREET ADDRESS OITY-ST-ZIP
CITY-§7-21P - A
DOCUMENT £
CUME STREET ADDRESS
HAME .
STREET ABDRESS 7
CITY-ST- 2P e

14. | hereby certily that the information supplied wjth=his filing does not qualify for the exermpticn stated in Section 119.07{3)1), Florida Statutes. | further certify thai the information
at my signature shall have the same legal effect as If made under oath; that | am a Generai Partner of the limited parinership or

indicated on this report is true and accuratg.end

dporyaskequired by Chapter 620, Florida Statutes

Date Daytima Phone #

1V 9080t00

CR2E003 (10/02)



