2001 UNIFORM BUSINESS REPORT (UBR)

EaranBi 43 )

DOCUMENT #  A98000000438 N
1. Entity Name =
" CHWATT FAMILY LIMITED PARTNERSHIP .t 1 B
FILED
Principal Place of Business Mailing Address 01 APR -l A4 3’ 05*
2500 NORTH MILITARY TRAIL SUITE 240 2500 NORTH MILITARY TRAIL. SUITE 240 i '.
BOCA RATON FL 33431 BOCA RATON FL 33431 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address I|||umlm ’"i mm 'I.l“]l" mll ||" III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650820425 Not Applicabie
Zip Country Zip Counry 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name . - —
- - . - - - et PR ) EY — - - = —T . - -
CHWA"’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
7000 LIONS HEAD LN. ‘ :
BOCA RATON FL 33498
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 -~ -
Signaturs, typead or printed narma of registerad agent ar title if applicabia. (NOTE: Registered Agent signature requirad when reinstating) : OATE |
9. Capital Contributions 10. Armount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEFPT. OF STATE
&8 Shown on record. $50,000.00 in FLORIDA 1 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.

12, GENERAL PARTNER INFORMATION I 13. ADCRESS CHANGES ONLY .
DOCWENT# | PQT000103787 TREET ADDRESS 8
NAME CHWATT FAMILY ENTERPRISES, INC. =
STREET A0DRESS | 2600 NORTH MILITARY TRAIL, SUITE 240 CTy-51-2P g
omY-sT-2P |BOCA RATON FL 33431 : A RS T BT 1 ﬁ
[ ) 15 ]
DOCUMENT #
STREET ADDRESS —14/1301 --011 .y 3
NAME 04, 13'-‘-31-, 31333 I:,l -y
STREET ADDRESS g et i -
CITY-$T-2IP
CITY-5T-2IP
DOCLMENT# STREET ADDRESS
_ NAME
'STREET ADDRESS | —~ - T - TR T -
CITY-ST-2IP
CiTY-§T-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADORESS
CITY-$T-2IP
CITY-ST-2IP
DOCUMENT # GTREET ADDRESS
NAME -;
STREET ADRAESS -
CTY-ST-ZIP ITY-ST-
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP 2 LI ST-2p

efmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d@me legal effect as if made under oath; that | am a General Partner of the limited partnership or
pr'620, Florida Statutes

14. | hereby cerlify that the information su
indicated on this report is true and ;
the receiver or trustee empowered't

=]
t 11 \erCmeer '
SIGNATURE: GGIATURE B 0ED 5 S s
" Date

NENATWND TYPED OR PRIN'I’}JZ;E OF SIGNING GENERAL PARTNER

is filing does not
that my signature,&
this repart as requied by Ch

Daytimea Phona #




