2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000000695

1. Entity Name

CM PARTNERS, LTD. | .

L FILED
CRETARY GF STATE
{ OF SORPORATIONS

{
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Principal Place of Business Mailing Address 00 &PR 25 i 3 05

12301 PARK AVENUE 1230 PARK AVENUE
WINDERMERE FL 34766 WINDERMERE FL 34786-7711 \’“(\D

A

S — KRG

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3433902 Net Applicatle
Zin Country Zip Country . : $8.75 additional
T N | P Se- -|. 5 Cortficate of Status Desired . __[1. __ 2 pl iroa - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANZL, JOSEPH R ESQ. Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVE, SUFTE 900
ORLANDO FL 32801
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 State of Florica.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating} BATE
8. Capital Contributions $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE -
as Shown on record. ’ ' . in FLORtDA to date. $1,250,000.00 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 torm; an amendment must be filed to change a generatl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocumeNTs | PO7000026549
AV CH-MO, INC. STREET ADDRESS
seeET o0Ess | 12301 PARK AVENUE —
cmy-s1-2¢ | WINDERMERE FL 34786 oy
vl STREETADDRESS | 05/ 13/00--01123--003
NAVE SREFTIE T eagpCon A0
?ITH\(E-:-'[SI'-ZP CITY-ST-2P
DOCUMENT#~ —J-———~—"~- ~~+ ™ - - N - T
NAVE STREET ADDRESS
STREET ADDRESS
Ty -5T-7P CITY - ST- AP
DOCLIMENT #
N , STREET ADDRESS
STREET ADDRESS
CITY-ST-2P { - Girv-S1-29
DOCUMENT # T
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
. . X
mj?‘m‘ b STREET ADDRESS
ordsr-zp Crry-ST-2°P

14. | hereby certify that the infermation supplied with this flling does not guality for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 10 executa this report as required by Chapter 620, Florida Statutes

gs : - *Preg 4 00 407-799-8888
, : QUIFEEe ol

SIGNATURE: -

IGNATURE AND TYPED QR PRINTE OF SIGNIN?ENEHAL PARTHER Date Daytime Phone #
w2y

CR2EQC3 {3/£€)



