* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000610 = -
1. Entity Name
PARK CHEST, LTD.
Principal Place of Business * Mailing Address
5505 NORTH ATLANTIC AVENUE. SUITE 115 5505 NORTH ATLANTIC AVENUE. SUITE 115
COCOA BEACH FL 32831 - GOCOA BEAGH FL 32931-5102
2, Princibal Place of Bus‘nes;.s | 3. Mailing Address
5505 N. Atlantlc Ave, [ 5505 N. Atlantic Ave.
Suite, Apt. #, e!c ¥ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
115 - 115 ,
City & State . City & State 4. FEl Nurnber Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3495702 Nol Applicatle
Zip Coumry Zip Country . . . $8_75 Additional
39931 USA 32931 USA 5. Certificate of Statis Desired K 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem e
) e et e P | T NAME TR AT TR S SRR
= ICPE X Jacoueline McPhillips
MCPH“'UPS’ JACQUEUNE Street Address (P.0. Box Number is Not Acceptable)
450 CHALLENGER RD- ‘ . 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL-32920 :
/ City FL Zip Code
- 4 Cocona Beach ' 32931

ed office or registered agent, or both in the State of Florida.

/= 2?‘.4/)

H g tered Aganl signature requirad when reinstatng) DATE

9. Capit LC( ti 10. A t of Capital Contrin 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as glr'liwn reléc'f:gs / $5 699,056.00 ' FLORIDA ?opéfne_on " U?, 699,056.00 SEE REVERSE SIDE FOR FEE INFORMATION
ﬂ ‘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 1o change a general pariner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT P98000020358 s :

NAVE ! PARK CREST, INC. SRETAORESS | 5505 N. Atlantic Ave., #115

swreer aooress | 450 CHALLENGER RD.

arv-stz2 | CAPE CANAVERAL FL 32920 o St-2¢ Cocoa Beach, FL, 32931

pocovens | N16583

N MEMPHIS AREA COMMUNITY DEVELOPMENT CORPORA || S 0

smeeTanoress | 1060 OREGON COURT

crv-sr-zp | SARASOTA FL 34236 g

' —rOooaaaz@ a9l
et o N | —D:HDHe’UD——DIQLE;:QI 1__,:,_
L e B == — e T = R - s

sTheE . l

omy-ST-2P om-st-2¢ ID'—lDﬂﬂq 12491—": f

DOCUMENT # =07 AISA 0018601

NAVE STREET ADDRESS w1 N0. 00 s 50,00

STREET ADDRESS

CITY-ST-2P ony-§t-2¢

DOCUMENT # STREET ADDRESS

NAVE

STREET ADDRESS

Y- Sr-7P CITY- §T- 2P

DOCUMENT #

WE STREET ADDRESS

STREET ADDRESS .

CRY-§T-2P CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing dpes not quallfy for the exemption stated jp-Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my stghature shall have th?mgal effec}ds it made under oath; that | am a General Partner of the limited partnership or
Q, 3

the receiver or trustee empowered to execute this repogfas required by Chapter lorida, St
7o 4 1;'

SIGNATURE b TYPED O P umzrf'Nmﬁ oF sns'hme GENERAL PARTHER Date Daytime Phone #

0 ey

0=



