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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001099

CHATEAU INVESTMENTS, LTD.

c

Y or
ORFU

s

TATE
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SECRET

LIviSt

(—)«-a pourd

ETAL
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Principal Place of Business
150 EAST BOCA RATON ROAD
BOGA RATON FL 33432

Mailing Address
150 EAST BOCA RATON ROAD
BOCA RATON FL 33432-3912

00 JAN 1L PH 4: 58

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State
Zip Counlry Zip Coumr}”- o
6 Name and Address of Currem Heglstered Agent o -
= = CTm TR Name™

SIDER, DONALD C
150 EAST BOCA RATON
BOCA RATON FL 33432

£

ROAD

—_—

Street Address (F.O. Box Number is Not Acéeﬁ;ﬁg

T T

DO NOT WRITE IN THIS SPACE MJ H

" 4. FEI Number + | Applied For-
650503373 I e
INnt 2
- } $8.75 aaditional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Hegislered Agenl

=T L gmm

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed narne of registared agent and titla if applicable.

9. Capital Contributions
as Shown on record..

$2,970,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

(NOTE: Registered Agent signatura raguired whan reinstating)

DATE
1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 {NFORMATION | KEN o 'ADDRESS GHANGES ONLY
oocovenT# | P95000054922
NAVE CHATEAU MANAGEMENT, INC. STREETADDRESS
sreeraporess | 150 EAST BOCA RATON ROAD B
erv-sz» | BOCA RATON FL 33432 oy 5T-2 000051 !:l 986~ —4
DOCUMENT # g 017207/00—01030—014
" STREETADDRESS o225 RERT26. 25
i oy-5T-2P
STREET ADDRESS
LY~ 5729
CiTY-ST-2P L
mw‘m# STREET ADDRESS
STREET ADDRESS N
Y- ST 2P CITY-5T-2P
mmw; -
STREEF ADDRESS )
CIFY: ST-2P airy-ST- 2 3
:z;hm# STREET ADDRESS
sn ADDRESS !
crrv-sr 2 . CITY- §T-2P

14. | hereby certify that the information sup|
indicated on this report is true and accfirate al
the receiver or lrustee empowered 10

SIGNATURE

SHGN

[Rrepo

ith thig filing does not qualify for the exemption stated in Secticn 113.07(3)(}), Floriga Statutes. | further cemfyt
hat myagnature shall have the same legal effect as if made under oath; that | am a Genera! Partner of i
required by Chapter 620, Florida Statutes

SYINI REQUIRED 1 19{00 Set-34i-:m-
* SIGNATURE ANDT\'PED OR PRINTED NA\E OF SIGNING GENERAL PARTHER Dals , Daytime Phene #




