" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRE ARY QEE%TAT
ANNUAL REPORT Secretory of State VIS Ly LTINS

1 999 DIVISION OF CORPORATIONS

1. Namo orintos Parnorsi 1a.  DOCUMENT # U] a5
A96000000375

GCH SOUTH CAROLINA |, LTD. LT R

Maiting Address Principal Office Addrass 3. Date Formed cr Registered 5a. capital Contributions as
Shown on record.
G/O CCH SOUTH CAROLINA 1, ING. C/O CCH SOUTH CAROLINA 1, ING. 02/26/1996 $2,500.00
4243 NORTHLAKE BLYD.. SUITE D 4243 NORTHLAKE BLVD., SUITE D 3a. pate of Last Report ! )
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
12’0111997 5b. Amuun{ofCa ital
Co nFLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 23, Principal Office Addrass FL
Suite, #, ete. ita, Apt. #, N
uite, Apt. #, etc Suite, Apt. #, etc 6. FEI Number I Applied Far
City & State City & State 65 0662354 X not Applicable
7 . Corlificats of Status Desirad D $8.75 Additional
Zip Country Zip Country Fae Required
—é. Bake check payeble to: Dapt. of State {See reverse side for fee infarmatian)

Q. Nzme and Addrass of Currant Registered Agent 10. (Fehanged, new Registered Agent/Offica
Name
BAROT, DiLIP
CJ’O CCH SOUTH CAROLINA |, INC. Street Addrass (P.0. Box Number |3 Not Acceptable)
4243 NORTHLAKE BLVD., SUITE D Sulte, Apt. #, etc.
PALM BEACH GARDENS FL 33410 - e

FL

1 0a. Pursuant to the provisions of sactions 620,1051 and 620,152, Florda Statutes, the above-named lirmited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointmant of registarad
agent. [ am famitiar with, and accept tha obligations of section €20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointmant) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Ragistration/

Addrass of Each Ganeral Partner "
11. Nama(s) of Ganerat Partner(s) Ma. | 11b. City, State & Zip Code Documant Numbar

(Do NOT Use Post Office Bex Numbars}

CCH SOUTH CAROLINA |, INC. 4243 NORTHLAKE BLVD., PALM BEACH GARDENS FL P98000017384

‘ Smﬂﬁﬂéﬁﬁﬁﬁﬁﬂ — &
=120/ 98--01 001y

'\ seddldil 25 #ek#l4].25

?

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

12. !dohareby certify that the informatian supplied with this filing is valuntarily furnished and does not qualify for the axamption stated in Section 119.07(3)(k), Flarida Statutes. I release the Division of
Corporations from any lability of non-compllance with Saction 119.07(3)(k} in tha event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a General Partnar of the limitad partnership, recelver or trustee
empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE A : v eH | ; onE_J1-22-48
Typed or Printed Name of Geneeal Partner Signing Form M@L‘L_ﬂ_ﬁl: ) S‘!C‘-f x Daytirne Talephona Number S i:j -E 27 'ﬁgg ’l‘- / ¢

CR2EGC3 (8/98}




