2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A07224

CHATEAU NORMANDY, LTD.

Principal Place of Business
9150 S.W. 87TH AVENUE
SUITE 205 :
MIAML FL 33176

4

Mailing Address

9150 SW. 87TH AVENUE
SUITE 205

MIAME FL 33176-2313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

00 JAN21 PHI2: L3

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

AN AR AR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - 1 VApnplied For
59-1885699 | e
Zi t i Countr ) -
gt Country . Zip uriry 5. Certificate of Status Desired [ ?g‘ggq lﬁgﬂtlonal
1”8, Name and Address of Current Registered Agent T== T T 7-Name and Address of New Registered Agent™
Narme

SKORIC, PAUL U.

9150 SW 87TH AVENUE
SUITE 205

MIAMI FL 33176

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec“eaﬁt-e-_hmih this g
szl T A

F
e S,

TR

SIGNATURE S =5 =

-

T M e T e
Sighatire, typed of printed name ¢l rag stared agent and e I applicable.

T TR T T e T .
R Sl = e
Exe)

-1

ment for theruracse ci-hanging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating)

o /// 7/00
DATE

9, Capital Contributions
as Shown on record.

$355,000.00

in FLORIDA to date.

10. Amount of Cagital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
oocuvents | G93028000019
NAVE MINDEN MANAGEMENT ASSOCIATES STREETADDRESS
streeTanoress | 9150 SW 87TH AVE #205 oTy-S1.20
cv-st-ze | MIAMI FL e SOD0ON31113856—3
DOCUMENT # =172/ U==JT0de=—u1
NAME STREETADORESS #9525, 20 aeeRS2E, 25
STREET ADORESS =
CTY-ST-2P CITY-5F- 2P
- DOCUMENT# - | . — - s e - - N -»| CTREET ADDFESS - .- -

NAME _ N .
o Y

CITY-ST-2P .
CIY-ST-2P \ pan
ﬁ"‘w' STREET ADORESS W
STREET ADDRESS o .
chy-ST-27P or-ST-2p
mm' | STREETADORESS
STREET ADDRESS B

CITY - ST-2P
CITY-ST- 29
oo, —
?:;Esrrmg:zss CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cieTtifyl
indicatéd on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a Generai Pariner of 23
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

I the information

Y otoo (05 5IS4SIE

SIGNATURE:

SiGI RE AND TYPED OR PA!

? £a W0 »F

TR ALAUIRED

D NAME OF SIGNING GENERAL PARTNER
- %M 172

Dats Daytime Phona #




