2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001622 .
1. Entity Nama cmema FILED
CHESHIRE CAPITAL PARTNERS, LTD Ul onii JRYOF sare
, LTD. OIVISION OF CoRPORATIONs
Principal Place of Business Mailing Address 00 APR 27 p H2: | |
6424 BEACH BLVD. 6424 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 322162813
— TR AT
Suite, ApL #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .« «City & State 4. FEI Number Applied For
3K 533400840 Not Applicable
i Comjmy “ip Country 5. Certificate of Status Desired [ ?g'gglﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CHESHIRE, CHRISTOPHER P fnﬁetrasta te Registered Agent Corporatioi]
6424 BEACH BLVD. _ S B eI KV enue, Suite 3000
JACKSONVILLE FL 32218
Wiami FL Q%(‘f’?ﬁ

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

suewmunsvf”"‘“f/ / M\ ve (1_2( ~HO

Signature, typed or printad name of registered agent and title If applicable. {NQTE: Registered Agent signature requered when reinstating) DATE
9. Capital Contributions $425,000.00 10. Amount of Capital Cantributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I’I\-IE 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 I 13. ADDRESS CHANGES ONLY
POGOUI0GEAE0

DOCUMENT #

STREET ADDRESS e —_ ~—
e g‘zﬁsgg%ﬁﬁ%h INC. PO PSS T ——
vt | JACKSONVILLE FL 32216 o529 B
av-51-2 FARRSIE. D5 RHHEOE, 35
DN;C':MENT‘ STREET ADDRESS
STREET ADDRESS
CoTY-S1- 2P CITy-3T-2P
;TEUMEVT# STREET
STREET ADDRESS

GITY-ST-2P
gl ol
mMENT# N STREET
STREEY ADDRESS
OTY-5T-2P \Q\m’L CITY-ST-2P

\ 1

mMENTf \ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
mUMENT!‘ STREET
STREEY ADDRESS

CiTy - §7- 2P
CITY- 5T-2P

14, | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report 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 partnership or

the receiver or trustee empowered to execule this reparf as required by Chapter 620, Florida Statutes
% 1 54T T / i . ;
SIGNATURE: _ /2558 §£!=- RINZ¢> ,

RPAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date lima Pfione &

SO0

\lJ

FI MO



