FILE ON OR BEFORE DEGEMBER 31,1298 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
98 BEC 23 PH L: 30

Secretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCUMENT #

CHANLIN, LTD.

A16420

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

TRV I

Mailing Address Principal Office Address 3. Data Formed or Reglstered 5a. capit Contributions as
Shown on record,
1217 HOWELL CREEK DRIVE 1217 HOWELL CREEK DRNE 02/13/1984 $10,000.00
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 3a. Dato of Last Repart B
03/ 1 ?l 1998 5b. nr'\;rnount of CaﬂELORIDA
~ 4, state or Gouritty of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, ete. T )
Ap Apt ©. FE! Number X Applied For
City & State City & State 53-2361119 Not Applicable
7 . Certificato of Status Desired 0 $8.75 Audtona
Zip Country Zip Country Fes Requirsd
B. Maka cheek payable to: Dapl. of State (See raverse side for faa information)
Q_ Kame and Address of Current Registered Agent 0. If changed, new Registered Agant/Ofiice
i Name i '
SAVAGE, CHARLES L Street Address (P.O. Box Number Is Mot Accaptabla)
1217 HOWELL CREEK DR. . B oo T ¥ T o e b I Do € | e MO ol
WINTER SPRINGS FL 32708 Sut et B et “01/14/99--01012—-008
City B2 R ﬁ T:«EM@.::H. =

for the purposa of changing its regi

ment)

SIGNATURE (Reglistersd Agant A J Appoil

d office or reg:

. " T
40a. Pursuant to the provisions of sections §20.7051 and 520,192, Florida Statutes, the abave-named Emited partnership organized or registerad under the laws of the State of Florida, submits this statement
d agent, or bail, in the State of Florida. Such change was avtharized by ifs general partner(s). | hereby accept the appointmert of reglstarad

agent. 1 am familiar with, an¢ accept the cbligations of section 620.192, Florida Statutes.

DATE,

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 General Partner(s)

11 Address of Each Genaral Partner
. (Do NOT Uss Post Ofica Box Numbers:

SAVAGE, CHARLES L.
SAVAGE, LINDA J.

SAVAGE,CHARLES F.
SAVAGE, MARIA ANIA

1

1217 HOWELL CREEK DRI
1217 HOWELL CREEK DRI
4909 $S0. ALBION STREE
4909 SO. ALBION STREE

11b. City. State  Zp Cod Mg, g Ressmason
WINTER SPRINGS FL
WINTER SPRINGS FL
LITTLETON GO . o
LITTLETON CO W N
<3<

Nj‘p: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ampowared to exacule this required by chapter 620,
SIGNATURE % /WL

rida Statutes.

12 | do heraby carify that the information supplied with this filng i valuntarlly fumisteed and doss not quality for the examptien stated in Seclion 119.07(3)(k), Florida Statutes. | elazse he Division of
Corporations from any llakility of noa-compllance with Sectien 118.07(3)k) in the evant that the information supplied is deemed exempt from public accass., | furthar cartify that the information indicated on
this annual report is true and accurate and that my signaturs shall have tha sama lagal effacts a3 if made under oath. | fuether certify that | 2am a Gaeneral Partner of the limited partnership, receiver or frustee

Typed or Printed Nama of Genaral Partner Signing Form

DATE. /L;/I—r"{/?}/

Clatloe L Tevme

o L o g

Daytime Telaphone Numbar

CR2E0D3 (3/98)



