2000 UNIFORM BUSINESS REPORT (UBR)

A98000002603

THE CHESEBRO FAMILY LIMITED PARTNERSH}P

DOCUMENT #

1. Entity Name

Fio &l
SECREU‘«RY I s
DIYISION CF CORs

TATE
HRATIONS

Principal Place of Busingss Mailing Address

2600 DOUGLA D. PENTHOUSE 8
CORAL S FL 33134

2600 DOUGLAS ROA OUSE 'S
CORAL GABLESPT 33134618

00FEB 22 ANID: 19

B R

3. Mailing Address

q ipal Place of Bu'smes:;ﬁLqVQ M"

e

Suke, Apt # etc.

Suité, Apt. #, etc.

\(_P’ @’ DO NOT WRITE IN THIS SPACE

City & SIJIG /& 0/ H City & State Applied For
b € y Mot Applicable
L[4 : £ .
pd t
qéﬂb % dg /’ ® Country 5. Certificate of Status Desired O $875 i_\ddmonal
. _ _Ak . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHATCH, JOHN S
2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida.

Signature, typed or printed name of registered agant and titls  applicable

(NOTE: Registered Agent signaturg required when rainstating) DATE

9. Capital Contributions
as Shown on récord.

$500,000.00 -

10. Amount of Capitat Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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.

ADDRESS CHANGES ONLY

GENERAL PARTNER INFORMATION
P99000036344 '
AJ.C. & TRC. INC.

“HOYPRESSAVE”
KEYWESTFL 33040

DOCUMENT #

STREET ADDRESS
Y -57-70

475 Stown Lakle fri've

DOCUMENT #

STREET ADORESS
ciry-s1-2P

Cramie é‘f; (B, 752%

DOCUMENT #

_— SLlEDKJIG?O

J

STREET ADDRESS
CITY - ST-2P

v

DOCUMENT #
NANE

STREET ADDRESS
Gy - 57- 29

G¥—ulugr——004

25 seRESn 0

....U' 7 3}1’
***#SLb.

DOCUMENT #
NAVE

'| STREET ADDRESS
CiTY-S1-2P = N

STREET ADDRESS

Crry-5T-2P

UMENT # :

ADDRESS
Oy -ST-2p

STREET ADDRESS

CITY-5T- 2P

14 | hereby certify that the information supplied with thi
indicated on this report is true and accurate an
the receiver or trustee em

SIGNATURE /46D Q

1ling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
igpature shall hav
tred by C)

aomlﬁ*tmé'mic

the same legal gffect as if made under oath; that | am a General Partner of the limited partnership or
ter 620 fFlorida Btatutes / 6-
ey g

SlGNATURE AND ‘I'VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #

Tue ([-d5-2000 7?7/2%

CR2E003 (9/99}



