SimrtE CHELR hCHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000764
1. Entity Name g gﬁ f“’
CHA CHA PROPERTIES, LTD. win Hhon
O3MAY -9 M 1: 1y,
Principal Place of Business Maliling Address V-
2025 EAST SEVENTH AVENUE 2025 EAST SEVENTH AVENUE i Z ) _ ¥ 1! ‘Q I -
TAMPA FL 33605 TAMPA FL 33605 “ Aic
2. Principal Place of Business 3. Mailing Address | Hl lmllll
Suite, Ap:, #, etc. Suite, Apt. #, etc, . DUE BY MAY 1, 2003
City & Sté:le City & State 4, FEI Number 59'3381 172 :S:Dj;;c; ::;ble
Ze Country ap Country 5. Certificate of Status Desired O ?g'ggq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
= = " "~ Name T T coro T T
SHANNON, JEFFREY C
C/O FOWLER, WHITE, GILLEN, ET AL Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 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 Gtate of Florida. | am familiar with, and! accept
the chligations of registered agent.

SIGNATURE -
Signature, typed or printad name af registerad agent and title if applicable, DATE
9. Capital Contributions $134,454.00 10. Amount af Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SIZE 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
pocument# | P98000111464 STREET ADCRESS
NAME CHRG, INC. ‘
srreeT aporess | 2025 EAST SEVENTH AVENUE -
cv-st-ze | TAMPA FL 33605 '
¢ 7 -1 - I
DOCUMERT STREET ADDRESS TROD1ISET R T
NAME : rlf‘ iil'.l ug"l.._. i [T Ao AT e
STREET ADDRESS T i -
CitY-§T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS
CITY-ST-21P
CITY-5T-ZP
DOGUMENT ¢#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMER
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S7-2IP
DOCUM|
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-57-21P
- |
14. § hereby certify that the infermation supplied with this filing does not qualify for the exempllon stated in Section $19.07(3){#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnature shall haue-the sggeetbal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report 2 N - Arida Statutes
/(-'
SIGNATURE: SIGN ¢33 B3 24§83 000

SIGNATURE ARD TYPED OR PRINTED NA MEOES1SAINGGENEFAL PARTNER Dala Daytime Phone #

iy £1Ze100

CR2E003 (10/02)



