e =y |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000416
' Fi
CHESTERFIELD SQUARE, LTD. LED
BOFEB-4 PH 2: 25
Principal Place of Business Mailing Address
T
12550 BISCAYNE BLVD.. SUITE 215 12550 BISCAYNE BLVD.. SUITE 215 Tﬁ? E LC Eg 'bép \EE? F }STATE
NORTH MIAMI FL 33181 NORTH MIAMI FL 331581-2536 : SEE. FLORIDA
2. Principal Place of Business 3. Mailing Address R e
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ny
City & State Gity & State ‘ 4. FEI Number |7 Appiied For
Zp Country Zp Country 5. Certificate of Status Desired ﬁ g—g;gesq Lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Abent
lName /
{
GREEN' PATRIC|A K Streel Address (P.O. Box Number is Not A_cceptable) o
2200 MUSEUM TOWER ‘ _
150 WEST FLAGLER STREET |
MAMI FL 33130 lca:y 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when ranstating) - DATE
9. Capital Contributions $999 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oot/ | 199000001438 , .
W CS MILWAUKEE, LLC STREETADDPRESS SOOI 1282 7E—- -
seeTAooress | 12550 BISCAYNE BLVD., SUITE 215 SHi5 e = L 2T
orv-s-2» | NORTH MIAMI FL 33181 a2 RS0, 00 w50, 00
m”ﬂ'ﬂf STHEFI'LDDRESS -
STREET ADDRESS
CrY-ST-2P
cy-S1-ap | i
DOCUMENT # STHEET1
NAVE ! ‘ _
STREET ADDRESS
CRY-8T-aP
cny- ST-4P I
DOGUMENT # STREETl
o |
STREET o
OITY-ST- CY- I-ap | 7
! ' smesrlunaess / ﬁ
STREET ADDRESS ~
CTY-ST-2P C”"'Sfl*ZJP / : - BN
DOCUMENT # mhm v Y
NAME
STREET ADDRESS
CITY-5T-2P cire- Sty 2°

14. | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certnfy that the |nforma’n0n
indicaled on this seport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of i o
the receiver or trustee empowgred to te this rep i Chapter 620, Florida Statutes

GLIRED 4/,,/ o 7y323/

" SIGHATURE mnﬂ-réb’ OR PRINTED NAME OF smﬁme QENERAL PARTHER Bate Daytime Phons #

SIGNATURE:




