__—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHAZ EQUITIES, LTD.

DOCUMENT # A96000001667

Principal Place of Business

101 SEABREEZE BLVD.. SUITE 105
DAYTONA BEACH FL 32118

Mailing Address

PO BOX 4235
ORMOND BEACH FL 32175

2. Principal Place of Business

3. Mailing Address

FILED

o2 APR 29 A BU3
ey OF STAE
SECRETSEe, FLORDA

A

iy Z065000

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

. P we AP DUE BY MAY 1, 2002

City & State Ciy &sate . |. 4 . FEI NumE;r o — 7 Rp—)plied F(gr ‘
59.3378294 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desireg

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

0D, CHAR .

HOOD, CHARLES D JR Streat Address (P.O. Box Number is Not Accepiable)

444 SEABREEZE BLVD., SUITE 800

DAYTONA BEACH FL 32118

City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed of printed name of registerad agent end tide i applicable,

as Shown on record.

9. Capital Contributions $300'(xm'00

10. Amouni of Capital Contributions
in FLORIDA to date.

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 filed to change a general partner.

CR2ZE003 {9/01)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY

DOCUMENT # L01000005358

NAE VANGUARD INVESTMENT PROPERTIES, LLC STREET ADORESS

sweer anoress | 444 SEABREEZE BLVD., SUITE 900 N

CiiY-ST-7IP DAYTONA BEACH FL 321 18 23 l:l ST L ] :q 1 "‘.;1 4 8 e :q
DACUMENT ¢ STREET ADDRESS =507 /2--01 D?E__DDE._
NAME FERRTIR, P AEERSOR, 25
STREET ADDAESS

CITY-ST-2P GirY-st-zp

i:;‘;MENT"" - ' STREET ACDAESS ST - -

STREET ADDRESS P

CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2/ G-st-2p

DOGUMENT # STREET ADDRESS

na

STRELT ADDRESS

CITY-ST-2IP c-sT-2p

3:;[;MENT ' STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP irY-ST-2p

indicated on {
the raceiver or trustee empowered

SIGNATURE:

RSV THAY

14, | hereby certif%( that the information supplied with this filing does not qualify for the exem,
is report is true and accurate and that my si

plion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
gnature shail have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
B-execute this repott as required by Chapter 620, Florida Statutes

HREE T b

ﬁeo NAME OF SIGNING GENERAL PARTNER

= Ré”fb;'\/a‘\dﬁc‘}ra—ﬂj 4/22!02 385/612—9080

Daytime Phone #




