2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000601

1. Entity Narme

CHANDUY REEF WRECK PARTNERS;LTD.

Principal Place of Business

1480 WYN COVE DRIVE
VERO BEACH FL 3293

Mailing Address

1480 WYN COVE DRIVE
VERO BEACH FL 329€3

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

gr PR30 py g P
Tg_f(;fe TARY OF 514
LAHASSEe mgi

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0731978 Not Applicable
Zi Countr Zi Counts iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! ' Name

BEACON COMPANIES OF INDIAN RIVER, INC.

1480 WYN COVE DRIVE
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing itc registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable.

[NOT : Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$550,000.00

10. Amount of Capii il Contributions
in FLORIDA to c ite.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFOHMAT]GN’

A GENEHAL PARTNER THATIS A'BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed o 1 e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ~ADDRESS GHANGES NL,‘,),’ .
ST 1
pocumenT#  [P93000072969 Fo
STREET ADDRESS -05/154 ——UIUSI"‘Ul
e BEACON COMPANIES OF INDIAN RIVER, INC, - U‘“ 1”:" al -
steeeT ADDRESS | 1480 WYN COVE DRIVE CTY-ST-2IP
ore-sr-zr [VERO BEACH FL 32963
DOCUMENT £ STREET ADDRESS
NAME L
STREET ADDRESS / )
CiTY-ST-ZP
CITY-5T-2P /(
DOSUMENT # STAEET ADDRESS
NAME <\ i\
STHEET ADDRESS ) \ o
CiTY-ST-ZIP
oy-St-1p _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 2
CITY-ST-21P
DOEUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- OITY-ST-2IP
CiTY-ST-2P
b0C
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS OITY-5T-2P
oNY-s7-2p ]

14. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered o execute this report as required by Chap er 620, Florida Statutes

[ /) AT ) ; Q : 5
vl i b - /7@’\»‘- ” s
;udrfuﬁ'ﬁn TYPED OR PRINTED NAME OF SIGNING GENER, L, PARTNEA

§t/-Ra |~0C L

Daytima Phone #

Y 24 ~209

Data

SIGNATURE:

¥

v ¥982100

CR2E003 {11/00)



