2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A16420 |
1. Entity Name ’ .
CHANLI, LTD. FILED
Principal Place of Business Md’iliﬁi_:] Ad‘dress '_ . . OII APR -lf AH !0: ln
1217 HOWELL CREEK DRIVE 121:7 HOWELL CREEK DRIVE SECR : :
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 TALL AE!E%%E é)F STATE
‘ IS
2. Principal Place of Business 3. Mailing Address | )
Suite, ApL #, otc. Suite, ApL ¥, otc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Numbér Applied For :
’ 59-2361119 Not Applicable
Zp R 99unt~ry__'_’r B . Zi;_)_ R Cf)un")"ﬁ s 5. Certificate of Status Desired a __?gjggqlﬁg:;tioqal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
SAVAGE' CHARLES L. ‘ Street Address (P.O. Box Numbe.r is Not Acceptable)
1217 HOWELL CREEK DR. !
WINTER SPRINGS FL 32708
Clty - ' . FL Zip Cede

8. The above named entity submiis_'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE Signature, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent sigrature required when reinstating) , DATE
o Ganit Contibutions 10. Amount of Capital Contributions - ;| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 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 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
; J
DOCUMENT # STREET ADDRESS
NAVE SAVAGE, CHARLES L.
STREET ADDRESS | 1217 HOWELL CREEK DRIVE CITY-5T-2P o
onv-s1-2¢ | WINTER SPRINGS FL =
zESLEIMENTi SIVAGE. LNDA | STREET ADDRESS
VAGE, LI . : . ’ ey
SWEETAORESS | 1217 HOWELL CREEK DRIVE orv.sr.2p e N B b L 0 ottc
ov-s-2» | WINTER SPRINGS FL RECLAT U el
REEE] S, (o il SIS R
DDCUI‘MENTJ o oz o omEETADORESS | L. w7 e )
NME..—- | SAVAGE,CHARLESF. - ~ '

STREETADDRESS | 4900 S0. ALBION STREET GITY-ST-7IP
orest2e |3 ITTLETON €O
GOCUMENT ¢ STREET ADDRESS
NAME SAVAGE, MARIA ANIA
STREET ADDRESS | 4909 SO, ALBION STREET cr-s-zp
onv-s-22__ || {FETON CQ ’
DOCUMENT # STREEY ADDRESS .
NAME &
STREET ADDRESS

' CITY-ST-2IP :
CITY-ST-2P 4 :
DOCUMENT # . STREET ADDRESS
NAME :
STREET ADDRESS '
e Cry-ST-2P :

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(i)‘, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafhave the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered tc exegete this report as required By Chapter 620, Florida Statutes ;

 CHmples - Jauee
RGP 22355 W1-L§5-0rp
[4 [ D

ata Daytime Phone #

SIGNATURE:

NG GENERAL PARTNER

4V SLL1000

CR2E003 (11/00)



