AZ25000000 143

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LS -2 |

Office Use Only

(AR

300446978263

G4MGR2A--01002--012 71052 A0

~a
[
>
A
X
- <5
=) —
. | —3
(02} 7 o
i BT
T [om 2
povc =4
P - |
(9% ]
Y
i
e
£
HR
-'.::
m
o

APR 11 2028
K. Brumbley




Covrected Pucse

Us e oﬁcaTv\a\

U date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2025

CORP ACCESS

SUBJECT: CHGJR PARTNERS, L.P.
Ref. Number: W25000048221

We have received your document for CHGJR PARTNERS, L.P. and your
check(s) totaling $1052.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. [t cannot be dissolved,

revoked, canceled or withdrawn.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 525A00007556

www.sunbiz.org

Nixrieinm of Coarnnratintne . PO ROY £297 . Tallahacapns Flarida 393714



CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 292-2666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: MISTY 4/8
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING CONVERSION

CHGJR PARTNERS, L.P.

(CORPORATE. NAME AND DOCUMENT #)

(CORPORNTE NAME AND DOCUNMENT #

{CORPORATE NAME AND DOCUNENT #)

(CORPORATE NAME AND DOCUMENT #

(CORPORNTE NAME AND DOCUMENT #

(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHGIR PARTNERS, L.P.

~Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Conversion, Certiticate of Limited Partnership, and fees are
submitted to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104. F.S.

Please return all correspondence concerning this matter to:

LISA KENNERLY

Contact Person
JOHNSON POPE BOKOR RUPPEL & BURNS, LLP

Firm/Cormpany
360 CENTRAL AVENUE, SUITE 500
Address
ST. PETERSBURG, FLORIDA 33701

City, Stawe and Zip Code
LKENNERLY@IPFIRM.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

. LENG ! 727 -3665
LISA KENNERLY at ( ) 330-3665
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B $1.052.50 Filing Fees  [1§1,061.25 Filing Fees  [J$1.105.00 Filing Fees [J$1,113.75 Filing

Fees, ($32.30 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and £1,000 - Centificate) Status Cerntificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1L 32303
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This Certificate of Conversion and attached Certificate ofl imited Partnership are
submitted 10 convert the following *Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.62072104,
Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this )
Certificate of Conversion is:

CHG PARTNERS. L.P. -

{Enter Name of Other Business Entity) N

R . Coas LIMITED PARTNERSHIP
2. The "Other Business Entity” is a

CO:I1HY 8- H4VSI0Z

{Enter entity type. Example: corporation, limited liability company, sole
proprietorship, peneral partnership, common law or business trust, etc.)

. . . GEORGIA
first organized, formed or incorporated under the laws of

(Enter state, or if a non-1).S. entity, the name of the country)

SEPTEMBER 24, 1998
cn

(Enter date “Other Business Entity” was first organized, formed or incorporated)

1. The name of the Florida Limited Partnership or Limited Liabilitv Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

CHGJR PARTNERS, L.P.

{(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 20, F.S.. and was approved in
such a manner that complied with the converting organization’s govemning law.,

5. Ifnot effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State,)

&. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s} in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the junsdiction
under which it is currently organized, formed or incorporated.
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Signed this __8th  day of APRIL L2025

r
: Individual{s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree feloffy ps'prpvided forin's.8)7.155, F.8.

[ IL k. Gnnmard, .

Slgn aiure; 15FBASCISCER4RA

Printed Name: CHGIR MANAGEMENT COMPANY, LLC  Title: Ge renlPactn <¢

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

Reguired Siznature(s) on behalf of Other Business Entity; [ndividual signing affirms

that the facts stated in this document are true. Any false informatien constitutes a third
degree felegyasmvided for in s.817.155. F.8. [See below for required signature(s).}

(Lande B Gammard, .

Signature: 4 AL AN S

Printed Name: Clavde H. Grizzard, Jr, Title: Manager of General Partner

Signature of Chairman, Vice Chairman. Director, or Officer.
[f Dvirectars or Oiticers have not been selected, an Incorporator must sign.

£ Florida Geaecal P hin or Limited Liabilicy | hic:

Signature of one General Partner.

{f Florida Limited Liability C. _

Signature of a Member or Authorized Representative.

Allothers;

Signature of an authorized person.

Eees:
Cenificate of Conversion: $ 5250
Fees for Fiorida Certificate of Limited Partnership: $1.000.00
(3965 Filing Fee and 333 Filing Fee)
Certified Copy: £ 52.50 (Optional)
Certificate of Status; S B.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| CHGIR PARTNERS, .7

{Name of L.imited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP or Ltd
Acceptable Limited Liabilitv Limited Partnership suffines: Limited Liabilicy Limited Partnership. L.L [P
or LLLP,

338 Harbor Village Point N, Patm Coast, Florida 32137

Street address of initial designated oifice

X Clavde H. Grizzard, Jr,

Name of Registered Agent for Service of Process

; 338 Harbor Village Poin: N., Palm Coast, Florida 32137

Florida strect address for Registered Agenl

5. Lhereby acvept the appoimiment as registered agent and agree (o act in this capacity. | further agree to
comply with the provisions of ali statutes relative to the proper amd complete performance of my duties.

and [ am fumiliar with an accept the obligations of my position as registered agent.
Signed by

(lande . Grmmard, ¥

LSFSEZ03ICE A8
Signawire of Regisiered Agent

138 Harbor Village Point N.. Palm Coast, Florida 532137

Mailing address of initial designated office

7. tf limited partnership elects to be a limited liability limited partnership. check box =,

I'age | of 2
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3. Noame and business address of cach general partner:
Name: Business Address:

CHGJR Managemen: Company, LL.C 338 Harbor Village Point M. Florida 32137

Palm Coasl, Flornida 32137

, _ 8th APRIL 2025
Signed this day of, .

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as
provided for in s.817.155. F.§.

Sigred by
Ebw-di . Gammard, Y.

Mt R AT,
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