2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000002050

1. Entity Name

NL CHOBEE, LTD. | FILED
01 spp

Principal Place of Business Mailing Address -8 PM 2: 00
- SEC RET
STTOHOMBERG DRt P.O. BOX 11229 ALLAHA SSEEOFFE TAT
m&s—m-a:m—- KNOXVILLE TN 37939
e I
2, anmpal Place of Business 3. Mailing AHdress
SLION Qu@r\uuf’ %A
§tj".ﬂpt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 21 ‘
& State City & State 4. FEI Number Applied For
% A QA"\?)\_) :FL, 58-2348411 Not Appiicable
33\* 53 COLL';‘% Q ap Country 5. Certificate of Status Desired O |§£ ;I’esq lﬁg:;"”"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CUFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
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 Florida.

SIGNATURE Signature, typed cr printed nama of registerad agent and tifle If applicabla. (NOTE: Registarad Agent signature required whan rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $9.700-00 in FLORIDA to date. 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 tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY 1683741 STREET ADDRESS
NAME BRADEMAN INVESTMENT CORPORATION
STRELT ADDRESS 16410 HOMBERG DRIVE GITY-ST-2IP
CIV-STZP IKNOXVILLE TN 37919
QOCUMENTZ | agazan STRELT ADDRESS L] E:;] 40 r__!:‘ — T 4
e MANBRAOE INVESTMENT CORPORATION -04/12/01 {1057 —011_
STEETADDRESS 15410 HOMBERG DRIVE cv-st-zp w156, 65 ##¥156.BC
GY-STIP NQXVILLE TN 37919
gz;LE’MEN” P96000028430 STREET ADDRESS
N onecs |COAST REALTY, INC.
1379 LYONS ROAD CITY-ST-2IP

OTY-STIP leOCONUT CREEK FL 33063
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP Cimy-S§T-2
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
DOCLMENT ’V STREET ADDRESS
NAME .
STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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-<ighature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee em o exegute this repdrt 26 required by Chapter 620, Florida Statutes

B3 m

SIGNATURE === : R President= Steven Levin, President Coast Ré€alty, Inc. 1/23/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytirne Phone #
e _EQL L1T7R

49 1629100

CR2E003 {11/00)



