FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIM]TED PARTN ERSHIP FLORIDA DEPARTMIENT OF STATE \F
ANNUAL REPORT Sandra Mortham D!Wg?% 5 con;eRA‘rmw‘
Secrelary of Stale

1997 DIVISION OF CORPORATIONS 97 JAH 2 I PH I‘ 59
1. Name of Limited Partnership 1a. DOC U M E NT #

A94000000525
CHAPIN FAMLY LMITED PARTNERSHE IRV S

o133

3 Dath Formod or Registered 5a. capital Convibutions as
Mailing Address Principal Offce Address . d " Shgwn on record
POST OFFICE BOX 634 POST OFFICE BOX 684 04/11/1994 $450.00
ENGLEWOOD FL 34295 ENGLEWOOD FL 34285 3. Date of Last Report . '
12l19,1995 5b. amourt of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address Fl_
ite, Apt #, elc. ite, Apt. #, etc.
Suile, Apt # elc Suite, Apt. #, ete 6. Fél Numbgrg169 8 Applied For
City & Stale City & Slate Not Appiicable
7. Certificate of Status Desired [:’ $B.75 Additianal
7p Country Zip Country Fee Raquired
3. Make check payable to: Qepl. of Siate {See reverse side for fee information)
9. MName and Address of Curreni Reglstered Agent 1 0. changed“pew Registered Agent/Off ce
Narna A é ~
CHAPIN, CHESTER R Chostee LO T
Stree? 4dd P.O. Box Number 15 Nol A k
1380 LEAWOOD ROAD free (955(4 ox Numl [5 s Mol Acceptelie) Y
L 5D Lo B0 .
ENGLEWOOD FL 34223 Suite. AL #, Blo.
City 14 Code
Llglowos FL| 5%

104a. FPursuantto the provisons of secluns 620 1051 and 620,192, Florda Statutes, the above-named limited parﬁship organized or registered under the laws of the State of Florida, subm\is this statement
for the purpose of changing 1its regislered ofhce of regislered agont, or both, n the State of Florida Such ¢hange was authorized by its general partner(s). | hereby accept the appeintment of registered
agent. | am famil ar wilh, and accapl thie obligalions of section 620 192, Florida Statutes,

SIGNATURE (Registered Agenl Acceplng Apporitrient) _ DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namelz)of Goneral Pariner(s) 118. (Do NOT Uss Posi Ofies bos Humpers) | 11b, Ciy. State & Zip Code 1. ponashann
CHAPIN, CHESTER R 1380 LEAWOOD RD. ENGLEWOOD FL 34223
, DL it
_ ##ﬁ:ﬂ:} B P #_#4# 1t ,;.‘_ S,

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, ) dohereby cerlify that tie information suppled with thes filing (s voluntarily furnished and coes not qualify for the exemption stated In Seclion 119.07(3Xk), Florida Stalules. | release the Divigion of
Corporations frem any liahilty ol non-comphance with Seclion 119.07(3)(k) in the event that the information suppled is deemed exempt from public acgess. | furlher ceartify that the information indicated on
this annua’ report is true and accurate and that iy signatyce shall have the same legal e'lects as if made under oath. 1 urther cenlify that | arn a General Partner of tha limited partnership, raceiver or trustea

. . DATE // —/> ’“F/

(/-?,47/""!"/} Cjﬂf%/)ﬂ,ﬁ_____m___ Daylime Tetephane Number 94/ 5/74/ 7/57

OB 1208

CR2E003 (6/96)



