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ARTMENT OF STATE

FLORIDA DEP
Katherine Harris
Secretary of State
March 9, 2000 &
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ATTN: CONNIE BRYAN = c’{;:},,ﬁ
’ B 2=k
SUBJECT: CH MORTGAGE COMPANY i, LTD. Z ér
Ref. Number: B87000000622 . o :;_‘%?
= 2
£ % .
We have received your document for CH MORTGAGE COMPANY |, LTD. and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The form you submitted is for a corporation, not a limited partnership. Please
complete the enclosed Lp. form. Please note that the fee for this filing is $35.
Please submit an additional $10 check.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6958.
Lee Rivers
Document Specialist Letter Number: 900A00013075
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Departmeht of State, Jim Smith, Secretary of State

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes,
the undersigned limited partnership organized under the laws of the staie of
Texas

in order to change its registered office or registered agent, or both, in the state of
Florida. '

. submits_the following statement

1. The name of the limited partnership is:

o)
o v
CH Mortgage Company I, Ltd. B =) i
2. The date of filing/registration in Florida: =z o5
Ny ML
November 18, 1987 Y- 57:2;;
3. Document number assigned: == B
=
. . . e
B97000000622 . : T o L2 ':;{_:;“;
4 The name and address of the present registered agent and office: = =
- R AR
Mary Jo Rushing . @B
3000 Govenor's Square Blvd. B .
Suite 106 —
Miami Lakes, FL 33016 o 7
5. The name and address of the successor registered agent and office..
(P.O. Box not Acceptable)

C T CORPORATION SYSTEM

c/o C T Corporation System, 1200 South Pine Island Road

Plantation, Florida 38324
Such change was authorized by the general partner

SIGNATURE:

CHM““{’)“SE Cormpany (5P, Inc.y “General Pariner samuel R. Fuller

Date: __March 22, 2000
HAVING BEEN NAMED
PROCESS FOR THE AB

AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
NATED IN THIS CERTIFICATE, | HE

OVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
REGISTERED AGENT AND AGREE TO ACT IN THIS

REBY ACCEPT THE APPOINTMENT AS
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RE

CAPACITY. | FURTHER AGREE
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIA
ACCEPT THE OBLIGATION OF MY POSITION AS REGI

LATIVE TO THE PROPER
R WITH AND
STERED AGENT.
SIGNATURE: AV |
(Officer) "G Morales
o . Special Asst. Secretary
(Type/MName and Title of Officer)
Date: poslele]
Division of Corporations,
INHSE 4
(FLA, - LP 2824-2/1/92)

7
P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00




