—1

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN

DOCUMENT # A08805

1. Entity Name
CHAPMAN ASSOCIATES, LTD.

Secretary of State

Principal Flace of Business Mailing Address
1002 WEST 23RD STREET, SUITE 400 1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
' ) 02122008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e ' FoptodFor
L E 59-1989645 Not Applicabe

$8.75 Aaditional

5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Reglsterad Agent

T ARETTAL, . DO NOT WRITE
ERSEJE%ITY, FL, FL 32405 ‘ IN THIS SPACE

L

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

SIGNATURE

Signature. typad or printed name of repistered agent and (e if appiicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # Fe0424
NAME SOUTHERN COASTAL MORT.

STREET ADORESS | 1002 W 23RD ST., #400 (A

' L0 4247
B R 05/208- 01 =002 500,00
DOCUMENE # . ity AL
NAME
STREET ADDRESS
oITY-§T-ZIP

DOCUMENT #
NAME

STRECT ADDRLSS . _“ ‘.‘ :. ) Do NOT WRITE |

CHY-5I1-2IF

| IN THIS SPACE

NAME
STRFFT ADDRESS
CIry-sI-2IF

DOCUMENT ¢
NAME

STRLET ADDRESS
Ciry-SI-2IP

DOCUMENT #
NAME

STREET ADDRESE
CITY-5T-2IF

ith this filing qoes not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
thalny sinijure shall have the same legal effact as it made undser oath; that | am a Ganeral Partner of the limited partnership
thif rapod as \equired by Chapier 620, Florida Statutes

. eretla J. Pippin, Secretary 4/10/08 (850) 769-8981

GENERA’. PARTNER Date Daytms Prons ®

14. | hereby certify that the information supplie:
indlicated on this repoert is truaagd accurate
or the receiver or irustes § 8

SIGNATURE:

SIGNATURE AND TYPED OR PRWTEL




