2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # A29407

1. Entity Name

- FILED
. SECR
VICTORIA CHASE, LTD. . w,v,s,g,fg‘;fp;,g,;mggigns

Frincipal Place of Business Mailing Address {UO HAY :, 8 PH l: 33

763 GRANVILLE DR, 763 GRANVILLE OR.

WINTER PARK FL 32789 WINTER PARK FL 327831418
2. Principal Place of Business 3. Maiing Address “ml” ml”lll |||" I’l” Ilm "" MH I‘I“ |||" Il||| ||||‘ I"” 'm
Suite, Apl. #, elc. . ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-6943385 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8'75 Addiiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU'OWAY DWIGHT D Street Add {P.0. Box Number is Not Acceptable}
= - - —_ e ree ress {F.0. Bax Nu cceptabley . .
763 GRANVILLE DR 5 e e e o v i e S S

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement 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 registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions wg 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showr on record. $215,000.00 in FLORIDA 1o date. {20, OO0 - 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
pocuman# | L36887 : i S N ‘
NAVE FLA. ASSET ADVISORS, INC | STREET ADDRESS
smeeTanoress | 763 GRANVILLE DR, - N
crv-st-z¢ | WINTER PARK FL emy-st-
OCUMENT # STREET ADDRESS
NAME
ADDRESS CITY-ST-2P 0
STREET _5T- I e pep—
CriY-ST-2P s DUQ ‘i‘f-u‘:l"'m n‘rr%, g a
DOCUMENT # DU LT (59 #]
o . STREET ADDRESS Db, 25 MHSEB. 25
STREET ADDRESS ’ U . . } —— L
CITY-ST-ZP .- - - P R NI E
DOCLMENT #
NAME
ADDRESS CITY-ST-2P
CITY- §T- 20 e
DOCUMENT #
STREET ADORESS
NAME
CITY-ST-2P
CY-5T-2P ~r
DOCUMENT # g o : )
AsmeETenoRESS | . CITY-ST- 7P
CITY - ST- 2P . ' i =
14. | hereby certity that the information supefied wi } _ exynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

ar(ire shal: have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

*_. -_ s AV 3,,,;.;,({-; )%//OW fﬁ/o }/07/23 GLS0

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GE}(HAL PARTMER \\ Daytimé Phona #

SIGNATURE:

Mo



