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DOCUMENT # A96000000678

1. Entity Name

CHA CHA COCONUTS, LTD.

FILED
03 OCT10 M 8 00

Principal Place of Business Malhngs }«ddress

2025 EAST 7TH AVENLE
TAMPA FL 33505 ; TAMPAiéL 33606
. i
i}
h

2025 EAST TTH AVENUE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA.

AT ETD W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 59.7073184 Applied For
” Not Applicable
- - " -
zp Couriry Zp Country 8. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-—_TL—T:T'VM’:' B e ~— T = Name - )
-GONZMART':RIGHARD' - S . P L
==2025-EAST-TTH-AVENUE == s SN + srenz] s Street Address (P.O..Box Number_is.Not. Ac&eptable) P -
TAMPA FL 33605 . .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or regislered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicabla.

DATE

9. Capital Contributions $5'000'00000

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO Fl.. DEPT. OF STAYE
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 INFORMATION 13, ADDRESS CHANGES ONLY
nocuments | POB000021297 STREET ADDRESS
NAME HARMART, INC.
streeT aooress | 2025 EAST 7TH AVENUE TY-ST-7
crv-st-2p | TAMPA FL 336805 |
* DOCUMENT # - =
STREET ADDRESS T EETYTE2T
NAME : -
i A o TR L LI i B I u‘ ) (L Wl TP i P B B |
e s LI avErLa e SuEu iy v Sy ) BT a T A SO 2 S T ]
CITY-ST-7P
CITY-ST- 2P )
DOCUMENT # '
STREET ADDRESS
HAME
STREET AGDRESS — = CITY-S7-2IP ) -
CITY-ST-7 ) : — e D S = -
BOCUMENT ¢
STREET ADDRESS
NAME
STREET ADTRESS
CITY-57-2P
u | cov-si-ze i . :
x
= T e T T T TR S T T i
DOCUMENT # : o
£ STREET ADDRESS - e%-\
¢ | NAME . i
_) .
3| srReET Avoness ( § R
B| e CITY-57-2P
41 pocument ¢
2 STREET ADDRESS
% | NAME
7| STREET ADDRESS CITY-§T-2P
CITY-8T- 2P -

indicated on this report is true and accurate g

the receiver or trustee empowered 1o exegu Sogbiired b

SIGNATURE:

Cr the exemption stated

i shall pilve the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
hapter 620, Florida Statutes

in Section 119.07(3}i), Fiorida Statutes. | further certify that the information

$ {23/ 124G 3000

SIGNATURE AND TYPED DH PRINTED NAMSIGNING GENERAL PARTNER

Dala Daytime Phona #

lv  8BLEL00

CR2E003 (10/02)



