2001 LNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000001291

1. Enlity Name

CHEMONIE PLANTATION, LTD.

Principal Place of Business

1910 SAN MARCO BLVD
JACKSONVILLE FL 32207

Mailing Address

1910 SAN MARCO BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

4 88+0000

N

DO NOT WRITE IN THIS SPACE l

City & State City & State 4, FEI Number Applied For
9‘333%86 Not Applicable
+ Zip. Count Zi C iti
® euniry : P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
AN 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
% = > " T Name - L R e . i
|

DAVIS, T. WAYNE
1910 SAN MARCO BLVD.
JACKSONVILLE FL 32207

l

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

|
|
|
|

City

. FL Zip Code

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

SIGNATURE

Signature, typed or prlmed narne of rrqus‘fred agent ard title it applicable.

(NGT . Registerad Agent signature required when reinstating) - DATE |

|
|
|
|

9. Capital Contributions lﬂ H‘w
as Shawn on record. 000( o110

10. Amount of Capit il Contributions

inFLORDAto o te. /45~ D60 0&D. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |'
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY -
=]
DOCUMENT | PG5000065611 ST AODRESS 50000 ko o 7ol
e CHEMONIE HOLDINGS, INC. L 7575 o
STREET ADDRESS 1 1910 SAN MARCO BLVD CTY-ST-2P ***22?5‘ 5 RERELCR. oo =
o520 | JACKSONVILLE FL 32202 8
&
DOCUMENT #
STREET ADDRESS o
HAME N > Data é{ |
STREET ADDRESS CITY-ST-ZIP |
CATY-ST-2P |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P |
CITY-ST- 2P !
|
DOSUMENT # STREET ADDRESS I
NAME
STREET ADDRESS CITY-8T-21P
CITY- 5127
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CTY-ST-7P
QITy-ST-7P - l\
DOCUMENT
¢ STREET ADDRESS
NAME n ]
STREET ADDRESS CITY-ST-2IP _ a\
CTY-37-2F - Fl

14. i hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicateg on this report is true and accurate and that my signature shall have -1e sama legai effect as if rmade under oath; that | am a General Pariner of the limited partnership or
ort as required by Chap: i 620, Florida Staiutes

the recoiver or trustee empowered to exacute this

-/,-. A a T2 'Tn\-—- &t
SIGNATURE: Ji‘*ﬂkﬁs'ﬂ\' m‘ :" ?{? [P u;s:ﬂ;;\‘;uJ

SIGNATURE AND TYPED SRIRINTED NAME OF SIGNING GENERE . PARTNER

|
“ Sk . |
“Date ] i

Daytime Phone #




