2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000764

CHA CHA PROPERTIES, LYD.

Mailing Address

2025 EAST SEVENTH AVENUE
TAMPA FL 33505

Principal Place of Business

2025 EAST SEVENTH AVENUE
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

D«RY Al
DNI&S'%{EEF CORPDRAT\ONS

02 HAY 1 Py 3: 21

T

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

DUE BY MAY 1, 2002

1y GECEL00

|
i

S

GO FOWLER, WHITE, GILLEN, ET AL
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33802

City

Zip Code

FL

SIGNATURE

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

Signatura, typed o printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$134,454.00

in FLORIDA tc date.

10. Amount of Capital Contributions

11. 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 flled te change a general partner.

City & State City & State 4, FEI Number Applied For
59'3381 172 Not Applicable

i Zi Count i

Zip Country P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P——— P ———— Py ETN T T i e ey [P

SHANNON’ JEFFREY C Street Address {P.Q. Box Number is Not Acceptable)

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION N EEX ADDRESS CHANGES ONLY
DOGUMENT # P93000$11464 STREET ADIESS
NAME CHRG, INC.
sTReer aooress | 2025 EAST SEVENTH AVENUE A
CITY-ST-2P TAMPA FL 33605
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS CiTY-sT-2ip L UL ) R S b B ket
QY- 51-2p o - -D5/14 /02--01046-~003
DOCUMENT# . | - - o — e . pe v s e %w;mw~;:s_~_—~mdﬂdl o .{m‘bﬂ'b- oS I
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
GOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CIrY-ST-2P =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP 5

14. | hereby certify that the information supplied wilk

SIGNATURE: _/ &~

25 nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
SI apdre shalphave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

Si3- 24 §-3000

42402

Daytime Phona #



