2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13970 '
1. Entity Name F‘LED
CHESAPEAKE REALTY CO. LTD.
00 JAN 20 PH 1:35

Principal Place of Business Mailing Address OF STATE
12588 CLASSIC DR, 12588 CLASSIC DR, TEEEEELASR‘S\EE FLORIDA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7734

LA R TRAUAME A

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State | 4 FEINUmbEr  ap mqeEdna | lapplied For
650155193 | !N@[ Ay L0
i S T Country T -
ap Country P Couniry 5. Certificate of Status Desired A $8'75 ﬁl\ddltronal
Fee Required
. _é_N E'le and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
- = B T T— =~ ==~ |“Name ~—- SE e -
ELUS GARY R. Street Address { (PO Box Numberg_l\l_o-l_;!-cceptable)
12588 CLASSIC DRIVE
CORAL SPRINGS FL 33071
City FL , Zip Cade
8. The above named enmy submlts thus staterment for the purpose of changmg its reglstered office or reglstered agem or bom in the Stale of Fionda
SIGNATURE
Signature, typed or printed name of registerad agent and litle f applicable (NOTE: Hsgxs(ered Agent si required when taling) DATE
9. Capita Contributions $2 500'_06“ 10, Amount of Capltal Ccmtnbut on$ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. Q 0O .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESQ ENTlT\‘ MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | |KE 7 ADDRESS CHANGES ONLY B
DOCUMENT # - "
NAVE ELLIS, gAnv R. STREET ADDRESS
smeersooress | 12588 CLASSIC DR, v
co CTY-ST-2P 4'3!:]!___":' 11 1234 ——

Cy- 5F-20 CORAL SPRINGS FL ) o R - _ﬂi .l”:l-" ,‘nn____;‘n nfgisai r
ﬁ”m' ELLIS. BEVERLY ANN STREET ADDRESS **.3*,*141 25 ssakid].2g
sweersooeess | 12588 CLASSIC DR. aTv-57-7
arv-s-ze | CORAL SPRINGS FL N
ﬁm# . ___,_ e o e azmen o oo STREETADDRESS | v - e~ an - /J}‘ / = - -
il L D JU, { S
CY-ST-2P CITY-§T-2P T N
mumm; I STREET ADORESS \/ v
STREET ADDRESS

Ty -§T-2P
CTTY-57-2P B ) ,
m“.fw* | - STREET ADDRESS
smﬂ-"rmms&'s -
ory-S7-2p oy -ST-2P
mm’ STREET ADDRESS
STREET ADDRESS S o o
GiTY - ST-2P CifY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 1 Section 119. O?(S)(l) Floricta Statutes. | further cerllfy th

o

indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of 12 imics Ban
the receiver or trustee empower Ao execute this report as required by Chapter 620, Florida Statutes

gt asounGket £ ses //féo' 7SY-SH 6T

/ SIfNATURE AND TYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

s =



