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1. Entity Name JAN ‘ ‘4 AH ‘0. 25
CHAPEL TRALL, LTD. . 02
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address ! ’ ~ -
201t JOHNSON STREET 21011 JOHNSON STREET
SUITE 1 SUME 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address “"ll” l"l “In ”I“Iml ’I"I "l’ I'I" Im’ Ilm IIIH Imllml ||||
Suite, Apt. #, etc. Suite, Apt. #, etg.
P Hie. At . el DUE BY MAY 1, 2002
City & State Cily & State & FEI Number ~ Apb|iéd For
59‘2140301 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent =~ =~ -
Name
KOENIG' PAUL Street Address (P.O. Box Number is Not Acceplable)
2101t JOHNSON STREET
SUITE 101
PEMBROKE PINES FL 33029 City FL | zZrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registared agent and titla if applicable. DATE
9. Capital Contributions $2 975,903.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. PET AR in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
pocimenT+ | 305176
STREET ADDRE
NAME SAJIK CORP. AOORESS
staeer aoorzss | 21011 JOHNSON STREET, SUITE 101 A
ory-st-zp | PEMBROKE PINES FL 33029 Pl T=TaT=r bl Tl B
COCUMENT # IR e l__; A = LE——
STREET ADORESS ~01/ 1h/2--01084--017
NAME ek g TN ol wll |
STREET ADDRESS " - T
CITY-§T- 2P ary-st-2
DOCUMENT # . — =
STREET ADDRESS
NAME
STREET ADDRESS ST-7p
CITY-57-21P CITY-ST-2
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIP oiry-S1-2P
DOCUMENT # - - ’ o
STREET ADDRESS
NAME .-
STREE & IDRESS - T - - .
CITY-ST-21P oY CFTY,-S_TI;II_P -
DOCUMERY ¢ ' -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
14. | hereby certify that the informati Hling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is ty my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emyower eport as required by Chapter 620, Florida Statutes
S5ajik Corp, its general partner
I

SIGNATURE:

s i

RE RE@UMichael A. Koenig, Vice President 1/9/02 (954) 436-900(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

lv 8816000

CR2E003 (9/01)



