r

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ | Apr 19, 2004 08:00 AM

DOCUMENT # AS3000000581 Secretary of State
1. Entity Name
CH MOTORS, LTD.
Principal Place of Business Nl A hailing Address
4306 PABLO QAKS COURT P.0. BOX 16469
JACKSONVILLE, FL 32224 ) JACKSONVILLE, FL 32245
o |[IHINWHMTELERIRL
Site, Apt. 4, el Suite, Apt 4. ete. 01232004  Chg-LP CR2EDDS (10/03)
City & Stata 7 City & State - 4. FEI Numbe: Applied For
. . . 59-3185442 i iNompllcabie
o Country . Ze N Country 5. Corticato of St Desiced [ ?g-g?q:{:’;f‘ma.’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
MName
NRAI SERVICES, INC. P
526 E. PARK AVENUE Street Address {P.0). Box Numbes is Naot Acceptable}
TALLAHASSEE, FL 32301 . e 2
City ] ] FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing xtS reglstered cifice of registered agant, or both in the State of Florada | am famifiar with, and accept
the onhgations of raglstered agent.

SIGNATURE - —= - = = s - =
Signature, typed of printed namo of raglitared agent and Gt I applicatle, -  DATE '

$. Capital Contribubions 10. Amount of Capital Contributions
a5 Shown an secord. $7,000.00 in 7L ORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREVD AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the forn; an amendinent must be filed to change a general partner.

12. — GENCEAL PARTMER INFOSMATION | 5. ~ ADDRESS CBANGES ONLY ,
DOCUMENT ¥ Me8000001271
STAEET AODRESS
HAME ASBURY JAX MANAGEMENT LLC . -
STREET ADDRESS | 4306 PABLO CGAKS COURT Civy-57-7
GiY-s7-29 JACKSONVILLE, FL 32224 . a R Cr -":J".t-n'ﬁl
DOCUMENT £ ] : n Il_!i_il]a] Pos Do T
o STHES? ADDRESS f'i% 2T Saa.ﬁs-u 0 141,25
SFAEET AODRESS
il B CITY-ST-2P )
QOCUMENT # STREET AGDRESS
HAME _
STRELT ADDRESS P
ST -S1-2P o . _ _
DUCLMET £ SYREET ADURESS
NAME e -
STREET ADDAESS P
LTE3T-T8 R R _
DOGUMENT # STREET ADORESS
HesE .
SYREET ADDRESS
ITY-57-17
Y- ST-2P . .
DOCUMENT # STREEY ADDRESS
NAME _ B
SYAEET ADDRESS
CfY-ST-28 o . oy -83-29

14. | hereby certdy that the mfafmanon supplied witl this tiing does not quai:fy for the exemption stated in Section 119 07(3}(1:1. Fosida Stabses. | urther cedify that the information
indicated an this report is true and accurale and that my signature shalt have the same legal effect as f made wnder oath; that | am a Generat Partner of the fimited partnership or
the receiver or rustee mpcwered 10 execute this repost as required by Chﬁtar 820, Fioy da Staru!es T}' 5 "

arig

SIGNATURE:

_BIGNATURE AND TYPED DR PRINTED NAME GF SIGNING GENERAL PARTNEA




