STAPLE CHECK HERE

femme

2008 LIMITED PARTNEﬁSHIP ANNUALREPORT -~~~ -  FILED

Due By May 1, 2008 _ Feb 15, 2008 08:00 AM

DOCUMENT # A94000000531 Secretary of State
1. Entity Nameg .
CHAMBLISS, LLLP
Principal Place of Businass Mailing Addrass
6550 NORTH FEDERAL HIGHWAY, SUTE 240 6550 NORTH FEDERAL HIGHWAY, SUTE 240
FORT LAUDERDALE, F. 33308 FORT LAUDERDALE, FL 33308
e I e IR RINL AR MO
Sulte, Apt. 4, atc. Suite, Apt. ¥, ete. 01302008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0477691 Not Applicable
Zp Country Zip Couniry 8. Cartificate of Stalus Desired O ?eae';asq :\i:ladt:llonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistsrad Agent
Nema
CHAMBLISS, JOE A
6550 NORTH FEDERAL HIGHWAY, SUTE 240 Street Aadress (P.O. Box Number 15 Not Acceptable)
FORT LAUDERDALE, FL 33308
Ciy FL J Zip Cotle

8. The abovae named entity submits this statement for the purpose of changing its registered olfice o registared agent, or both, in the State of Florda, | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE
Signaturs, typed or prnted name of regrstared agant and tis f eppicabla DATE
FILE NOW!!I FEE IS $500.00
Aftor May 1, 2008, Fao will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT ba changed on the form; an amaendmaent must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT / STREET ADDRESS
NAME CHAMBLISS, JOE A .
STREETADDRESS | 201 NORTH WEST 127TH AVENUE CITY-ST-7P
Ciry-S1-21P PLANTATION, FL 33325
DOGUMENT #
STREET ADDRESS :
NAME I ] Co S S G T
STREET AODRESS ) ] L. g, rald
CITY.S72ip GITY-S7-21P
DOSUMENT #
STREET ADLRAESS
NAME
STREET ADDRESS
CITY-ST-2iP eny-st-zp
DOCUME ¢ STREET ADDRESS
NAME hd
STREET ADDRESS P
CITY-ST-29 ha
DOCUMENT #
STBEET ADDRESS
NAME
STREET ADDRESS
oTY.S1. 7P CITY-ST-ZiP
OOCUMENT #
RAME STREET ATDRESS
STREET ADDRESS
CITY-81-2p Ciry-S-21p

14. | heraby certify that tha information supplied with this hiing does not c1ualify for the exemptions conlainad in Chapter 119, Flonda Statutes, | further certify that the inforrmation
indicated on this report is true and aceurate~and that my signature shall have tha same lagal effact as if made under oath; that | am a Generai Parner of the limited partnership
or the receiver or trustes empews Le-+al 08 85 required by Chapter 620, Florda Statutes

SIGNATURE’ P it =22 &

Cayme Phone #




