STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR).,

8
e ] ‘
DOCUMENT # _ A97000000695 LED ¢
1. Entity Name E-'
CM PARTNERS, LTD. g2 MAR 18 PH.3: 28 :
rY OF STATE

Principal Place of Business Mailing Address TKF?E%TA SEE. FLOR!UA
12301 PARK AVENUE 12301 PARK AVENUE m&%
WINDERMERE FL 34786 WINDERMERE FL 34786
SEN— — R AR T

Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1. 2002

City & State City & State 4, FEI Number Applied For

53-3433902 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O fg;;gﬁ;rgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . — —rte—
Name
Joseph R. Panzl, Esq

PANZL, JOSEPH R ESQ. Street Address (i? 0. Box Numbe‘:l |§1Not Accepta?:le)

111 NORTH ORANGE AVE, SUITE 900 163 E. Morse Boulevard

ORLANDO FL 32801 Suite 200
- Ci Zip Cod
S A Y Winter Park FL | “55759

8. The above named entity submits this staterent for thd pufrpose of changing its registered office or registered agent, or both, in the State of Florida.

3/yv/oa

¥
SIGNATURE Sigl@:re, typed or“linlad name ol registered ewd title it applicable. DATE
9. Capital Contributions $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. $1,250,000 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000028549 STREET ADDRESS
NAME CH-MOC, INC.
staeeT anoress | 12301 PARK AVENUE -
arv-st-zp | WINDERMERE FL 34786 -
DOCUMENT # : SOOOOS TSSO T S=—5
b STREET ADDRESS =1 3 /264 I]?——1313344“‘f3|3b
STREET ADDRESS i -
OTY-57-2Ip
CITY-5T-2IP
DOCLMENT STREET ADDRESS ™
NAME
STREET ADDAESS
CITY-57-21P
CIY-ST-7IP
OCCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS !
CiTY-ST-2P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CTY-ST-2P, i
DOGUMENT 5 STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2P
CITY-ST-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 i made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

CH- MO Inc., Sole General Partner
SIGNATURE: B

-876-2073

Daylime Phona #

CR2E003 (9/01)



