2002 UNIFORM BUSINESS REPORT (UBR)

iy EICEL00

Fﬂ S ““'.)'n’l"\ )
SIGNATURE: _/_&F N MG A7 it oSS dl2d{oz Hln-2%ED 000

SIGNATURE AND TYPED OR PRIRTED NYME OF SIGNING GENERAL FARTNER Dats Daytime Phong #

1. Entity Name ‘. ED B iy
- EESE STATE 2
CHA CHA COCONUTS OF SARASOTA, LTD. £ CRETARY B8 A0 KTIONS
pNIS 8
Principal Place of Business Mailing Address 02 Hh‘ \ L PH 3' \
2025 EAST 7TH AVENUE 2025 EAST 7TH AVENUE ) '
TAMPA FL 33805 TAMPA FL 33805
2. Principal Place of Business 3. Mailing Address ”Il’m m”lm ’II" I|m IIl” Ilm IINIIHI "m I"” ‘Im ‘III ’m
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'3482664 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desred [ $8-19 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— | — - — TS ——— 1 S o e - USSP
SHANNON' JEFFREY C Street Address (P.Q. Box Number is Not Acceptable)
 FOWLER, WHITE ET. AL.
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 City FL | Zpcoce
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 or printed name of registerad agent and title if applicable. DATE
9. Capital Centributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' 4 . 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 NCT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY "
DOGUMENT # POS000021267 =
STREET ADDRESS &
v HARMART, INC. e
STREET ADDRESS | 2025 EAST 7TH AVENUE ' =
CITY-8T-2IP =]
cny-ST-2P TAMPA FL 33605 §
DOCUMENT ¢ STREET ADDAESS ©
NAME
STREET ADDRESS CTY-ST. 218 —_— -
CITY-ST-2IP L TOOAOOS5s0893 7 7 ——5
|- oocuments } C - B R Y P —— SR Uc-—U] UAn=7003 .
NAME STREETADDRESS™| ™ ¥EXZID]. 25 T HERRD2E, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ l STREET ADDRESS
NAME
STREET ADDRESS | -
CITY-ST-ZIP
1| CITY-sT-ZIP
i
| DOCUMERT# STREET ADDRESS
- | NAME
]| STREET ADDRESS N
5] CITY-ST-21P e
I} DocumENT £
) STREET ADDRESS
“ | NAME
) | STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP 7
14. | hereby certify that the inforrmation supplied with b dooe #olfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraterand the dfl pave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustea empowared to sx&cute thig od by Chapter 620, Florida Statutes




