2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A13970

1. Entity Name

CHESAPEAKE REALTY CO. LTD.

FILED

Principal Place of Business Mailing Address 01 H:_B 21 it 10 3 h

12588 CLASSIC DR. 12588 CLASSIC DR. CECRETARY {)F DTA L
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 a %i- Rlﬁ
TAL
2. Pringipal Place of Business 3. Mailing Address ‘I ”' |||| l““ll“ I"“ |||”|l||| ||||| m“lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number y Applied For
: 65‘0155193 Not Applicabie
ap Country 4ip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ELUS, GARY R. Street Address (P.O. Box Number is Not Acceplable)
12588 CLASSIC DRIVE
CORAL SPRINGS FL 33071

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢r printed name of registerex agent and title if applicable.

{NQOTE; Ragistered Agent signature requirad when reinsiating)

DATE

9. Capital Contriutions
as Shown on record.

$2,500.00

10. Amount of Capital Contributionel~ .

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
DOCUMENT # STREET ADDRESS
NAME ELLIS, GARY R.
STREET ADDRESS | {2588 CLASSIC DR. CHTY-57-2P
orY-s-7f - |CORAL SPRINGS FL SY Ryt T e oy e -
L e = W ~uisL e i S B Sl
DOGUMENT # STREET ADDRESS ~Ue 2 /I -0 03 E -0
NAME ELLIS, BEVERLY ANN A 1AL
STREET ADDRESS 12588 CLASSIC DR. CITY-57-2IP
CmY-S-2°  |CORAL SPRINGS FL
DOCUMENT # STREET ADDRESS
NAME !
STRFET ADDRESS o 7 7
ITY-ST-2IP
CITY-ST-2iP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZP
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P. -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true armg accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to executa this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

jﬂ S OLTEED

Lnfor

95 9337730

gIGNATUHE ANDTYPED OR

D NAME OF SIGN[NG GE_NEFIAL PARTNER

Date

Daytims Phong #

S6ET00L

4v

CR2E003 (11/00)



