{

CHERK HERE

* STAPY

2004 LIMITED PARTNERSHIP ANNUAL REPORT ; ’ T

i FILED o

Due By May 1, 2004 SEGRET%RYFQ’Z-SJ%E:}HQ

DOCUMENT # A02000000091 paf R CPRPIRATERS
1. Entity Name

C. H. CONSULTING, LTD.

o4 APR 1S PH 3:48

Principal Place of Business Mailing Address
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T s R A
6534 Rock..Creek Drive| 6534 Rock Creek Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LP CR2E003 (10/03)
City & Stat . City & State . 4. FE! Numb Applied For
Lgkea%orth, Florida Lake Worth, Florida 0}5;£h95 Not Applicabla
52467 ngg 52467 Cgmg 5. Certificate of Status Desied ~ [] ﬁggiﬁgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . .
PERRY, CHERYL Y Chris A. Heine
6823 VISTA PARKWAY NORTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 -
6534 Rock Creek Drive
City Zip Code
Lake Worth FLI 33467

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

the obligations of ra?iswdcagen? C-/“

Chris A. Hein
SIGNATURE € 4 / 1 2 / 0 4
Signature, typed of printed name of registered agent ang titla if applicatle. DATE
9, Capital Contributions 18. Amourt of Capital Contributions
as Shown on record. $3,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT ¢ P00000103016 A
NAE C. H. CONSULTING, INC. STREET ADDRESS 6534 Rock Creek Drive
STREET ADDRESS | 6823 VISTA PARKWAY NORTH
CITY-8T-2IP
ON-ST2P | WEST PALM BEACH, FL 33411 West Palm Beach, FL 33467
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§T-7IP GiTY-ST-2IP
DICUMENT # ’ COANOSSEOT LS
STREET ADDRESS e N1 N P e e 1 0 P
NAME ORA/04--01051--007  ssfd] 25
STREET ADORESS arv-s7r
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57- 2P GITY-£T-
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-2IP CITY-5T-
DOEUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P eiy-&t-

14. ) heraby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under oath; that i am a General Partrer of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Cfl’tw :75: Chris_a. Heine 4/12/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

SIGNATURE:




