STAPLE CHECK HERC

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A11482

1. Entity Name
CHAPEL TRAIL, LTD.

FILED

Principal Place of Business

gLO_‘ll_é JOHNSON STREET
PEMBROKE PINES FL 33029
1

) M_;j‘ixn Address

21011 JOHNSON STREET
SUITE 101
PEMBROKE PINES FL 33023

2. Principal Place of Business_

3. Mailing Address

—1L
Sulte, Apt. #, ale.

""Buite, Apt. #, efc, B

Feb 15, 2005 08:00 AM

Secretary of State

I

LA

!

I |

0BT

13T MOORE CR2EQ03 {10/04)
City & State T T City & State 4. FE! Number Applied For
59‘21 40301 thApplicabIé
Zp Cotntry Zip Country 5. Certificate of Status Desired [ ?i'gesql‘zf:;“"“a’
6. Name and Address of Current Hegisterad Agent 7. Name and Acdress of New Registerad Agent
T T - Name ’ b

g%ﬁbfl(jbip&%lbbd STREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 101

PEMBROKE PINES FL 33029

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,

in the State of Florida. T am familiar with, and accep! the obiigaticns of registered agent.

SIGNATURE

Signalyta, lypsd ot ‘prinfed name of regs!srsd agarn and e applcable

9. Capital Contributions

as Shown on record $2 975,802.00

10. Amount of Capital Contributions
in FLORIDA, to date,

T SBa 8!031&11 mstructmns for fee mfu

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

2. " BENERAL PARTINER INFORRATION N K3 ADDRESS CHANGES ONLY -
DOCUMENT+ (308176 STREET ADDRESS
NAME SAJIK CORP. ! [ISIH RN Zalntunty]
STREET ADDRESS {21011 JOHNSON STREET, SUITE 101 Y-S 27 AL O5-R0023-018 525, 25
CiTy. ST 7P PEMBROKE PINES FL 33029
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CIY $T- 7P
CITY. Y- 7IP o
DOCUMENT # STREET ADDRESS
NAME
STRETT ADDRESS CilY-s7- 2
CITY. ST-2IP o
[DOCUMENT £ SIREET ADDRESS
NAME
STRECT ADDRESS CITY-ST- 2P
CiTy-ST-2F
n

AGUMENT £ STREET ADDRESS
NAME
STREET ADBRESS CUY-5T- JIF
CITY. §T-2IP o
DOCUMENT # STREFT ADDRESS
HAME
STREET ADDRESS

ClY-SI-2F
CITY-ST-Z1f
14. 1 hereby certify that the informat lisd with tHis a3 not qualify Tor fre 'exemption stated in Section 119.07{3)N, Florida Statutes. | urther certify that the information
indicated on this report is cukate and my signpture shail have the same lega! effect as if made under oath; that | am a General Patiner of the limited partnersiis or

the receiver or rustes epap

SIGNATURE:

eport as rpquired by Chapter 620, Florida Statutes

sagil coaf.,
Dhooiegl, b Koenl, |

SIGNATURE AND TYPED UR PRINTET NAME OF SIGNING GENERAL PARTNER

Dayyme Prone ¥

\!(’ q'él;lmg qs«%qmjl




