el

STAPLE CHECK HERE

;o ' k

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY %; 2005 .
e ke | F
DOCUMENT # A04000001023 - | SECHE m:;" L STAl
1. Entity Name ~— mwsm: “ CORPOR ATIOHQ
CHUS LAND COQ. LIMITED PARTNERSHIP
- O05MAY 12 a4 g: 5g
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE g
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, elc. Suite, Apl. #, elc. 1ST MOORE CR2ECO3 (10/04)
~City & State City & S@ie 4. FEIN ber Apptied For
. " /0? 4 b_g 00 Not Applicable
Zip Couniry Zp :.&E.CP%nW §. Certificate of Status Desired O ?i'ges‘:‘;?e‘ﬂ"“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- iName -~

Sl;BRé;VLNE‘?\igFEJ%BréEET o Straet Address (P.Q. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL I Zip Code

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

ut i
SIGNATURE 11. FILE NOW!! Due by May 1, 2005.

Signalure, typad of pinted name of regrstaiad agenl and Lile 4 appitabla DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. - $50,000.00 in FLORIDA to date.

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 OMLY
DOCUMENT # PO4000076041
STREET ADBRESS
NAME CHUS LAND CO., INC.
STREET ADDRESS | 10130 BERTRAM LANE CIY-ST- 7P
CITY-Si-ZiP FORT MYERS FL 33912
DOCUMENT #
SEREET ADDRESS
HAME
STREET ADDRESS R
CITY-SI-1P S e
LOCUMENT 2 SOOOSEO=ITE S
o STREET ADDRESS N6/10/05--01045--011  ==2350.00
STREET ADDRESS — =N T e = = =
CTY-ST- 2P 06/ 1005--01045--012  #%33. 7%
DOCUMEN] #
o oo STREET ADDRESS
NAME
STREET ADDRESS R ——
GilY-SI- 21 h
GOCUMENT #
A STREET ADDRESS
HAME
STREET ADDPESS .
CITY-ST-ZiF* oSt
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P am-st-ae

14, | hereby certify that the information
indicated on this report is true an
the receiver or trustee empowgr

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uraje and that my signature shall have the same legal effect 2s if made under oath; that | am a General Partner of the limited partnership or
to execute this report gs required py Chapter 620, Florida Statutes

SIGNATURE:
SIGNATURE AED TftED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona 4




