2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002579

1. Entity Name .
CHA CHA COCONUTS OF ST. PETERSBURG, LTD. Fl L E D
Principal Place of Business Mailing Address 01 A R 27 PH |2' I l{
2005 EAST 7TH AVENUE 2025 EAST 7TH AVENUE ‘ L
TAMPA FL 33605 TAMPA FL 33805 SECRETARY OF STATE

TALLAHASSEE FLO

2. Principal Place of Business 3. Mailing Address N ”IM” m” " I|m "w II“l IIN II"I ”m lm“ll" ll" ,II’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
59-3483063 Not Applicable
2Zi Count i Count
P uniry ap ountry 5. Ceriificate of Status Desired - [ - $8.75 additonal
~ Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
.- N .| -Namg - e - .

SHANNON, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)

FOWLER, WHITE, ET. AL..
501 EAST KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 City FL | 2Z» Code

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

SIGNATURE .
Signature, typed or printad name of registered agent end title if applicable. {NOTE: Registared Agent signature required when reinstating) DAT'IE
9. Capital Contributions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownon record, ~ 910,000,000.00 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 filed to change a general partner.

q2. GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES QNLY
DOCUMENTZ | POG0O00021297 ‘ STREET ADDRESS
NAME HARMART, INC.
STREET AUDRESS 190095 EAST 7TH AVENUE CITY-ST-2P
urestIP  {TAMPA FL 33605
D
GCUMENT # STREET ADDRESS
HAME
STREET ADDRESS STY-ST-2P
CITY-ST-2IP ’
DOCUMENT # I A=t =0 —-—49
-+ R SIREET ADDRESS 110 lJp il- ! 1—{‘;{] -
NAME £ lﬁfl -1 -=02
STREET ADDRESS ‘ I !}###SEE. L T T Yl =
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | . .
CITY-ST-2P elir-ST-2P )
DOCUMENT #
T STREET ADDRESS
NAME
STREET ADORESS i
CITY-ST-2P Ciry-ST-2ip
DOCUMENT #
TREET ADDRE
A STREET ADDRESS
STREET ADDRESS
aTv.sT.2p CilY-S1-2F

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
game legat effect as it made under oath; that | am a General Partner of the limited partnership or

14. | hereby certify that the information supplied with this filing does not
) : ¢/, Florida Statutes

indicated on this report is true and accurate and that my 5|g atd

SIGNATURE: SIGN & 4|2 o F12-A% e - 3000

SIGNATURE AND TYPED OR ﬁmm‘sp NAME OF smmu—‘hENEnAL PARTNER Date Daytime Phone #

4v  S¥eB000

CR2EQ03 (11/00)



