51APLE CHECK HERE

R000,; 2001 2002 ¢ 2003
LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (KBR)
DOCUMENT # A Q7000000027 ¥ .

1. Entity Name

CHERUAN  MAVHEHEYT  TRwta LT

FILED

03HAR 24 PH 2: 0§

cLUHE FARY GF STATE
TALLARASSEE. FLORIGA

?HHB}%BLQ?I%
A0S --018 seEEd, 20
2. Principal Place of Business 3. Mailing Address DC NOT WRITE IN THIS SPACE

ol M BENY MR SAm &
Suite, Apt. #, ete. Suite, Apl. #, etc. - e
Yoo C  SHempm Sr,
City & State City & State 4. FE] Nurnber Applied For
HULL‘{ W-00) FC (g\ - 0");7-‘7{1 Nt Applicable
Zip3 301 WA Zp Country 5. Cerlificate of Status Desired (] Eggi Additional

7. Name and Address of Current Registered Agent

Name:Ro%d‘i’ M. Kramer

,Strea/\ddr (PO io\xer\l'l;mb is'Ng AccepEble n P ’q

Y006 Hollgpoed BIL, A YP5 Sosth

Y o (1w pod. FL [ “3Z%02|

8. The above named entity submits this staterpecdfor the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o! ref?ed aW
SIGNATURE

Signafire, Typad or printad name of registered agent and title if applicable.

9. Capital Contributions Q (]d () o 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date. : -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Parthers MAY NOT be changed on the form' an amendment must be filed to chan e a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # Bg{N HA' n—-E_L D Fg M

NAME

STREET ADDRESS Yoe0-C S Headm SNar:
CITY-ST-2IP KO CLYYwoDd r' { ?}02’

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIF

DOCUMENT #
NAME

STREET ADDRESS
CITY-57- 2IP — e ——

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IP

14. 1 1®reby cenify that the information supplied with this filing does not qualify for the exempllon staied in Sectwon 119, O?(S)(l) Fronda Statutes l further cernfy lhal the |nformat\0n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc exetule this report as required by Chapter 620, Florida Statutes

SIG‘NATURE: Do/é“ \[ W g/%’ RN 2 NIrD

[V SIG{ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




