DOCUMENT # A9800L 202603 |
1. Entny Name f = !*F!"L[Elm
THE CHESEBRO FAMILY LIMITED PARTNERSHIP - 0
T WY -9 agap: o4
Principal Place of Business Mailing Address SECRETAR)
975 SWAN LAKE DRIVE %75 SWAN LAKE DRIVE TALLAHASSE EOF FﬁﬂWE
GRANITE BAY CA 95746 _ GRANITE BAY CA 85746 R0
2, Principal Place of Business 3. Mailing Addrgss H"m“lll ’Imllmum IN"m "m IINI "l'l Iml "ll”(” IIII
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%39991 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
R chacd 4 {{ludeuy Ld( e,
Slreel Address (P.O. Box Nurnber is Not Acceptable)
624 ((]h;ﬁehc’qil’. S&@ﬂ"
* [y, st i
_ Z A FL a%g o¥D
8. The above na ite-{fiis statement for the of changing its registered office ovéislered agent, or both, in the State of FIorifa.
SIGNATURE , 414|100y
ed name of regisiered agent and fitle if applicabla. (NCTE: Registered Agent sighature required when reinstating) "' \TE M
9. Capital ContiButions $500,00000 10. Amount of Capital Contributions 7. MAKE CHECK PAYABLE TO OEFT. OF STATE
as Shown on recerd. 4 ' in FLORIDA to dale. EE REVERSE SLDE FOR FEE INFORMATION
A GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST.BE REGISTERED.AND ACTIVE WITH THIS OFFICE.—~ " ~ ——
2o e = NOTES GERGral Partners MAY NOT Bé ciangéd on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT#  |P99000036344
TREET ADDRE
N AJC. & TRC,, INC. 5 %
staéet Auoness (9675 SWAN LAKE DRIVE I
orv-si-z¢  [GRANITE BAY CA 95746 o
ANOOOAd 187 IS= %
DOCUMENT # <t
NAME STHEET ADDRESS "DS-" 1 3};01 IDv 13___01 b
STREES ADDRESS ERRRS 3T, U0 w535 THD
CITY-ST-2IP
CITY-$T-7iP
DOCUMEN' # STREET ADDRESS
B _ .
STREET ADDRESS
CITY-5T-2iP
CiTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CiTY-ST-2IP - Glty-s1-2
" DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS . P
OITY-§T- 2P GiTy-53-2
DOCUNENT #
s | STREET ADDRESS
NAME ; \7'_ S
sz CITY-ST-2IP
om.sTzp o, e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgdrate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered xecutgAhis report as ;aqulred by Cha ter onda St
. = ey BT y@ 2 / /
SIGNATURE: / AR btm%) ;22 e W Lo 008 74 7/963
i snﬂﬁATUﬂE AND YYPED OR PRINBED NAME OF SIGNING GENERAL mm«en Data £ Daytime Phona &

gy IS16100

CR2E003 (11/00)




