T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -A98000002603 .
1. Entity, Mame; v ‘ Fl L 0
THE CHESEBRO FAMILY LIMITED PARTNERSHIP
2003JAN 16 AMH:03
L . - :-\‘ Vot i."}:: Il"\ . _
o AN L DR W S ke omve Dt O SORFORATIONS
GRANITE BAY CA 95746 GRANITE BAY CA 95745 i 1 ' -
N — AU A A
Suite, Apt. #, etc, Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.%39991 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?23‘ g?q S:Ld;tinnal
" 6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent —. — < - _
2 N
RICHARD M. KLITENICK, ESQ. -
624 Wl-""'EHEAD STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agen and title if applicabie /j DATE
9. Capital Contributions $500 000. 10. Amount of Capital ContR{itio «| 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! m in FLORIDA to date. % go C?l 0 00 SEE REVEASE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RECISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed to change a general partnet.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocumenT# | POS000036344
NAME AJC. & TRC, INC.

STREET AQDRESS

streer aooress | 9675 SWAN LAKE DRIVE
CITY-ST-2P GRANITE BAY CA 95746

CITY-5T-2IP

DOCLMENT # -
STREET ADGRESS

NAME

STREET ADDRESS oroap ‘

CITY-ST-2p _ OITY-57-

oocumente | T T T T T ) | N ' - - — =
STREET ADDRESS

NAME e ol S el gy ——) al

STREET ADDRESS ST D 7 s o

e -y - Wity
ST 00 CITY-ST-21P 01 AGME--0107 0101
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CITY-ST-2IP e
DCCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP -
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP e

14. | hereby certify that the information suppiied with this flling does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same lefal effect as if made under oath; that | am ] General Partner of the limited partnership or

the receiver or trustee empowered tg exec is reperias required by Chapter 820, Flofida Statut y
: /Q?UWL ﬁo esebio ookega Jf
Q -

—

§

CR2E003 {10/02)

SIGNATURE: YN SREQUIRED [=3-3003  HH747/96 3

SIGNATURE AND“’FED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Davtime Phona &



