STAPLE"CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT -

el
Due By May 1, 2007 SECRETARY [F STAIE
VISION DF CORPORATIONS

DOCUMENT # A20988 DIVISION OF COSPORATION
1. Entity Name
CHAPEL TRAIL ASSOCIATES, LTD. 07 JAN30 AM 9:08
Principat Place of Business Mailing Address
21017 JOHNSON STREET 21017 JOHNSON STREET
SUITE 101 SUITE 101
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s S S | IR REED HAARN A mEn

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LP CR2E003 (12/06)

Cit;& Stata City & State 4. FEI Number Applied For

59-2565394 Not Applicable

* Zip Country Zip Country 5. Certificate of Status Desired OdJ Ei'gilﬁf;;ﬂma’

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOENIG, PAUL
21011 JOHNSON STREET, SUITE 11
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyDed of prialed hame of registered agent and lite ¢ applicabla. DATE

FILE NOWHI FEE IS $500.00
Aftar May 1, 2007, Fee wiil be $900.00 r\(\b

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 § A11492
STREET ADDRESS ’ #
NAME CHAPEL TRAIL, LTD. 3 / 0 / } ~j’ /7 nion S7. "o/
STREET ADDRESS
9000 SHERIDAN ST. #130 e —— FC
BW-ST-7° | PEMBROKE PINES, FL £/m Do thes, 33029
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51-2P o
DDCUMENT # STREET ADDHESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-21P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTy-§T1-2IP
CITY-8T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2IP
CITY-531-2iP -
DDCUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS
CITY-ST-219
CITY-ST-71P

14. | hereby centily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an, urate and that my-signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or frustee emp; execule tHhsTeporigas required by Chapler 620, Florida Stalules

Yl iahbr (TR

SIGNATURE:

Daytme Phone &

oy

SIGNATURE aND F€D Op-FRINTED NAME OF 3IGNING GENERAL PARTNER
Mychael A lo@m‘ﬂ”//
It 5 General portnis



