. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

CHATEAU PARTNERS {1996), LTD.

A96000001221

Principal Place of Business
1834 HERMITAGE BLYD.
SUITE 24

TALLAHASSEE FL 32308

Mailing Address

1834 HERMITAGE BLVD.
SUITE 201

TALLAHASSEE FL 32306-7705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State - City;& State 4, FEI Number Applied For
59-3388% Not Applicable
7 T B -
P Country Ly Country 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
' Name

MOTTICE, H.. HAY Street Address (P.O. Box Number is Not Acceptable)

reei ress {P.0. Box Number is Not Acceptatie
1834 HERMITAGE BLVD., STE. 201
TALLAHASSEE FL 32308

City

Zip Coce

FL

8. The above named & mits this staterm & th dose of changing its registered office or registered agent, or both, in the State of Florida.
/ A < K/(/
SIGNATURE

title f applicable.

(NOTE: Registered Agen signature required when rainstating)

DATE

Signalurs, wﬁd or pontad nvﬁ of registerad agent and
9. Capital Contributions

$240,000.00
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date..

11. MAKE CHECK PAYABLE YO 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 Parthers MAY NOT be changed on the form; an amendment must be tiled to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P96000054987 ,

NAVE CHATEAU (1996), INC. STREETADDRESS .

sweet Aoress | 1834 HERMITAGE BLVD., STE. 201 — DU

emv-st-ap | TALLAHASSEE FL 32308 Grmy-st-2P /}/ﬁ 5 / ¢/

oo eSS i

STREETADORESS -

CITY- ST-2P oiry-&7-

DOCUMENT # 121 sdS=S1 ——
N STREET ADDRESS ~(13/ 09 00-~0 017
STREET ADDRESS R FHEREL D, oo FEERLCD, DD
cy-5T-2P

mmzw .

STREET ADDRESS

CTY-ST-2P frry-S7-ap

ﬁma‘m ST

STREET ADDRESS

OTY-§7-2P oY -5 20

mion p——

STREETADORESS

oy-ST-2P omy-ST-2¢

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as requredfoy Chapter 620, Florida Stalutes

Z-8-00

Date

SIGNATURE':'-

Caytims Phone #

A\l



