L

200;| UNIFORM BUSINESS REPORT (UBR)

g
D@CUMENT # A98000001266
1. Entity Name . ) -]
Fr: CHAHLES, LTD- - Hl e d F:'l [P
Principal Place of Business Mailing Address .
1150 CENTRAL AVE. 1150 CENTRAL AVE. 01 HAT 3: PH '2 ' 6
NAPLES FL 24102 NAPLES FL 34102 SECRETARY OF
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State " 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gesa'ggq ﬁrdetﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C/0 GOODLETTE, COLEMAN & JOHNSON
4001 9TH STREET NORTH
NAPLES FL 34102

COLEMAN.KEWNG . = — -

Name

R —. P PET

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9.

Capita! Contributions
as Shown on record.

$350,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

o n-—eer A GENERAL PARTNER THAT I1S-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 filéd to change @ general partner. —

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocuMents | L22504 STREET ADDRESS g
e CONTINENTAL CONSTRUCTION OF S.W. FLA, INC £
streeT aD0AESS | 1150, CENTRAL AVE. g
o s | 1450 CENTRAL A CITY-ST-2P DO0N0O44207 T8 — "—? §
DOCLUMENT # STREET ADDRESS -BSI"] 4 ,U:l _‘_Ul 1 UU ‘_Trju %
oo : wakand 7. 50  bkeREd7. O

STREET ADDRESS

polvgin CITY-ST-2IP —

BT T U T s 0 R 1 0 Sl 0, R

DOCUMENT 4 : e 4/31 '—Ui 1|j|-’ --|:|3 1

. STREET ADIDRESS Dbe 1 A e :

|- stoeer oress- o Co T

GITY.ST-71P

DOCUMENT #

ot STREET ADDRESS

STREET ADDRESS

CITY-ST-2IF st

DOCUMENT # STREET ADDRESS ;

NAME r\

STREET ADDRESS /‘,

CITY- 57-21P - cirv-st-zp #

DOCUMERT ¢ ’ - STREET ADDRESS / f

STREET ADORESS, i . S e . o . .

CITY-ST-7P osree / z

indicated on this report is true and a

the raceiver or frustee empowered 6 te this report as required by

SIGNATURE:

W

14. t hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1ur!her certify that the information
ae and that my signature shall have the same legal effect as if made uncer cath; that | am a General Partner of the [imited partnership or

,pter 620, Florida Statutes

BrEpy

Daytime Phone #

F 7 ri




