STAPLE CHECK HERE

..200';' LIMITED PARTNERSHIP KNNUAL REPORT

FILED

Due By May 1, 2007
DOCUMENT # A94000001659 N

1. Entity Name

CHEN & ASSOCIATES, LTD.

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Businass

1206 NEW YORK AVENUE
STCLOUD, FL 34769

Mailing Address

1206 NEW YORK AVENUE
ST CLOUD, FL 34769

2. Principal Place of Business - No P O. Box # 3. Mailing Address

LR

Suite. Apt W earc. Suite. Apt. #, stc.

01162007 Chg-LP CR2EQ03 (12/06}
City & State City & Stale 4. FE} Number Applied For
59-3293624 Not Applicable
Zi Count Zi Count |
P uniry s ountry 5. Cerificate of Status Desired O $8.75 adatioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

CHEN, JAMES H

1206 NEW YORK AVENUE

Street Address (P.O. Box Number is Not Accepiable)

ST CLOUD, FLL 34769

City Zip Code

FL

8. The above named entity suomits this staternent for the purpase of changing its regisiared
the obligations of registered agent.

//i/}/,tné/;

SIGNATURE

Aty . Coneial /Wsz/M

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[51/07

DATE

S'DHGMJEU O’Hff‘lﬂﬂ namg at 'BQIS‘GIBU agent and tte i applicanle
L2

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $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 change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
OOCUMENT £ STREET ACDRESS
NAME CHEN, JAMES H
STREET ADDRESS | 12068 NEW YORK AVENLUE ”j UUUUR —:m !HH
CITY-5T- 2P I PR [
Cv-SLIP | ST CLOUD, FL 34768 He/2a7-50003-0de 500, 00
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-S1-2IP i
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS ‘ CITY-ST-2IF
Cliv-SI- 2P o
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS TY-57
CITY-ST- 2IP ersna
DOCUMENT 4
STREET ADDRESS
NAME :
STREET ADDRESS ITY-ST-ZIP
CITY-§T-21P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T- 2P
OTY-ST- 2P o

14. | hereby cerlify that (he information supplied with tnis filing c¢oes not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report is true and accurale and that my signature shall have the same l&
or the receiver or lrustee empowered to execute this report as required by Chapter 62C,

SIGNATURE:

Cnbld jrrefyeq

al effect as if made under oath; that | am a General Partner of the limited parinership

orica Stalules
Vifey wt-81:

E AND TYPED OR FRINTED NAME OF SIGNING OENERAL PARTNER

Date

T

Daytme Phona ¥ -] L ﬁ$



