STAPLE CHECK HERE

ArPROYLES

2002 UNIFORM BUSINESS REPORT (UBR) T AND

F“.- " W
DOCUMENT # A32813 , H
1. Entity Name . 02 MAR | 8 AMii: 06

CPS PROPERTIES, LTD.
: SECRETARY OF STATE

TAL L}‘:H&S‘?E‘_. FLORIDA

Principai Place of Business Mailing Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY R
STE. 23 STE. 231
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”II"'“"'“"' "II‘ “m "l" “" I"N m" m" m" m" ||I|| |l||
0. Poy K901
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State ity & State 4, FEI Number Agpﬂéd For )
ﬁ fY\ Bgﬁ(,h F- L 650386215 Not Applicable
Zip Country Country " - $8.75 Additianal
3 ?)\_\ 80 IA S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent -- 7. Name and Address of New Reglstered Agent
Name
HAISFIELD MARC Street Address (P.0. Box Number is Not Acceptable)

246-ROYAE AL WAT-—#200~ 3D Y Roal Rl Wan, Se-D3
-PALM-BEAGH-F1-33430 %’5&&0& fL 334§D

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 cor printed name of registered ageni end titla if applicabte. DATE
.9. Capital Contributions $O 00 10. Amount of Capital Contributions #1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o dats. 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
M
vocuments | P92000008122 STREET ADORESS
NAME BLUE CHIP REALTY, INC.
streeT anpRess | 324 ROYAL PALM WAY, STE. #231 - S NS L FLIS D ——
CITY-5T-2IP PALM BEACH FL 33480 = =328/ 02-- 010 T E--0z0
DOCUMENT # FEFE[J]. 0 FAFEIGI. oA
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST- 2P
DOCUMENT # i STREET ADDAESS C
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-8T-21P
CITY-ST-ZIP
DOCUMENT #
0eL : STREET ADORESS
NAME
STREET ADDRESS
; CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CINY-ST-2P
EITY-§1-2P o

14. | hereby cerlity that the information supplied with thfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate andgffaf my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execulefliff réport as required by Chapter 620, Florida Statutes

SIGNATURE: 443731@1!4 Gcdner Ahclo)— SLf-653AVD9

SIGNATURE AND TYPED OR PRIN‘I‘ED‘N.AIIE OF SIGNING GENERAL PARTNER Daytime Phone #

CR2E003 (9/01)



