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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 18,2008 08:00 A
o Secretary of State

DOCUMENT #A93000000581

1. Entity Nama

CH MOTORS, LTD.

Principal Place of Business Mailing Address
4306 PABLO OAKS COURT P.0. BOX 16469
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245
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‘ . o . ’ . . , S : 5. Certificate of Status Desired O geae.gggrd:;tional

6. Name and Addrass of Current Registered Agent C ' ';’ B ST B :

NRAI SERVICES, INC. -z ;

2731 EXECUTIVE PARK DRIVE - .f DO NOT WRITE
SUITE 4 -
WESTON, FL 33331

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agenl or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed rame of regislarad agent and title if 2pplicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

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 chango a ganeral partnar

12. GENERAL PARTNER INFORMATION Lo L . v -, I . v
DOCUMENTZ | MSBO0D0D1271 Y
NAME ASBURY JAX MANAGEMENT LLC
STREET ADDRESS | 4306 PABLO OAKS COURT
CIv-S1-7P | JACKSONVILLE, FL 32224

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-7IF

DOGUMENT ¢
NAME

STREET ADDRESS
Ciiy-§T-2IP
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NAME ) ‘
STAEEY ADDRESS RN . R . .
ChY-51-2p _— oL ) S L

14. | hereby certily that the information supplied with this filing does not quallly for the exemptions contained in Chapler 119, Florlda Slatu:es I further
cerlify that the |nf0rmahon
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of :ge limited partnership
or the receiver or trustee empowered to execute this report as requirad by Cha ter 620, Florida Statutes

’ wmda L Maree, Sectetar
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SIGNATURE: ‘ioh 49) 4110

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [} Dae v1lme Phone ¥




