i

DOCUMENT # A20988 FILED )
1. Entity Name : :_g-'
CHAPEL TRAIL ASSOCIATES, LTD. 02 JAN 1L AMI0: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A HJ{\ SS E E, FLDR IDA
21011 JOHNSON STREET 21011 JOHNSON STREET
SUITE 101 SUITE 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. ¥, ete uite. ApL. ¥, eto DUE BY MAY 1, 2002
City & State City & State 4, FE.I Nu“rn.t;er - Applied For
59-2565394 Not Applicable
Z' t f : ey
L Country Zip Country 5. Centificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
TR e ke - Name . - .
KOENIG’ PAUL Street Adgdress (P.O. Box Number is Not Acceplable)
21011 JOHNSON STREET, SUITE 101
PEMBROKE PINES FL 33029
City FL Zip Code
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 or printed name of regislered agent and Gitle if applicable. DATE
9. Capital Contributions $715 572 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
nocumente | A11492 STREET ADDRESS =
NAME CHAPEL TRAIL, LTD. 2
staest aporess | 8000 SHERIDAN ST. #130 CITY-§T- 2 g
crv-st-2¢ | PEMBROKE PINES FL &
DOCUMENT # STREET ADDRESS &:
NAME . SO0 T g9l s ——4
STREET ADDRESS aTv-sr.2p IR 0T3E 113
OITY-ST-2IF L 3 OV IO & W Y
DOCUMENT #
STREET ADDRESS
NAME P _—— - N e e
STREET ADDRESS ' ¢
CITY-$T-2IP ' IrY-S1-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cv-g7-2 CITY-ST-2IP
DOCUIENT #
STREET ADDRESS
NAME -
STREETADDRESS
CITY-ST-2P ery-St-2ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oiTY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnarship or
the receiver or trustee empower, is repart as required by Chapter 620, Florida Statutes
Chapel Trail, Ltd., by Sajik Corp., its general partne L'0 ,
0

URE REQUMInEE1 A. Koenig, Vice President 1/9/02 (954) 436-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytime Phona #

SIGNATURE:




