" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP

ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

CHAPEL TRAIL, LTD.

1a. DOCUMENT #

A11492

i

Fit.
CR
wsm,».;EEAFf—?;?F STATE
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S8OEC~1 Py, g
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3 (22
Mailing Address Principal OHfice Address 3. Data Formed or Registerar! 5a. Capitat Contribuions as
Shown on record.
9000 SHERIDAN STREET 9000 SHERIDAN STREET 1 ”12“981 $2 975,803.00
SUITE 120 SUITE 130 3a. Date of Last Report ’ ' )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
09/11/1997 5b. Amount of Gapital
itt FLORIDA,
4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Cffice Address
FL
Suits, Apt. #, ofc. Sulte, Apt. #, otc. 6. FEI Number L Applled For
Cily & State City & State 59-2140301 Not Applicatie
7. Certificate of Status Desired ] $8.75 Adcitionai
Zip Country Zip Country Feo Requirad
8. Make check payable to: Dept. of State (See revarsa side for fee Information)
O_ Name and Addrezs of Current Reglstered Agent 1 6. If changed, new Registerad Agent/Office
Name
KOENIG, PAUL Street Addrass (.0, Gox Number 15 Not Atceplabie)
L g ASH T iS5
9000 SHERIDAN STREET
SUITE 130 Suile, Apt, #, etc,
PEMBROKE PINES FL 33024 City FL Tip Goda

agent. | 2m famillar with, and accept thae cbligations of saction 620,192, Florida Statutes.

1 0a. Pursuant to the provisions of sactions 620,1051 and 620,182, Flerida Statutes, tha a-bovo-named limited partnership organized o ragistezed under the laws of the State of Florida, submits this statarnent
for the purpase of changing its registared offica or registered agent, or both, in the State of Florida. Such change was autherized by Its ganeral partner{g}. | hereby accapt the appcintment of registered

DATE

SIGNATURE (Raglstarad Agant Accepling Appeintment),

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Ganeral Pariner(s)

SAJIK CORP.

|

Address of Each Ganeral Pariner

11a. {Do NOT Use Post QOffice Box Numbars)
9000 SHERIDAN ST. #13

11b.

City, State & Zip Coda

Registrations

iic. Document Number

PEMBROKE PINES FL

E]r?le ol
T e T T s
****szb =5

305176

RS20, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

this annual regort is true a curat
empowered to exaculs Jals repd

SIGNATURE L

/

reqi

1 o heraby certify that the information supplied with this Hling is veluntarlly fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statistes, | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3}(k) In the event that the information supplied is deemed exempt from public accass. | further cartify that the information Indicated on
d that my signature shall have the same legal effacts as if made under oath. | further cedify that | am a General Pariner of the limited partnarship, raceiver or trustee

chapter 620, Florida Statutes.

DATE.

11/23/98

Typed or Printed Name of General Partner Signing Form __M Tehael A, Konani S -

sajik Corp., 1ts General Partnetr
Vice Pyasident Davtime Telephons Numbar Q544360000

CR2E003 (8/98)




