L

STAPLE CHECK HERE

R

) LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A.99 000000 (@ 14 - 02 MAY =2, PH 2: 24,

1. Entity Name

che Development Lindded Purdnendni SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2! Principal Place of Busingss 3. Mailing Address ) ' DO NGT WRITE IN THIS SPACE
WO Tk ). PYov— 1O T PECon
\Smle‘ AL #, clc. \ Suite, ApL. #, elc. ] DUE BY MAY 1
= 1u0 YO
City & Slate City & State i 4, FE! Number Applied For
Hecubinrous FO Hecolivan, FC 59-356% 3 e
Zip T countey Zip Country ) ‘ " . . T $8.75 addilicnal
oy L iSO 53:_)\_‘% L{JO\. 5. Cenificate of Status Desired ] Foo Requirec;mna

7. Name and Address of Current Registered Agent

Name

FdlL (Corp

DO NOT WRITE Steel Addregs (P.O. Box Numbekjs N tAcqe?la 2) -

The (ore eniec cheling T Floor

IN THIS SPACE 300 LowurCn Shreet

Cit . in Code
Tocksonyille FL Jé&?\Dl-OaL{D

‘8. The above namec entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both. in the State of Florida.
SIGNATURE :

SigrenLie, typed o ponled name of registend agent and o if appheable . . DAIE
9. Capital Coniributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown onrecord. 1 Q00,00 in FLORIDA o date. ) OOQ D 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 GENERAL PARTNER INFORMATION =
DOCUMENT # PG OO0} WOS'D STREE! AOCRESS S
CHC Femy ) Uﬁ}gﬁ INC . | 1c
sweerappress | JEOE Ayl v RLD) are-srzp "

- . .3T- Q
Ciry.s1.2ip Hec Q‘V\f oLl ; ‘P(/ "‘59_—) \_f (. %
DOCUMENT ¢ STREET ADORESS 2
NAME O
SIREET ADDRESS

) CiTY-ST-21P
cy-sr-zp v - - )
DOCUMENT # - )
STREET ADDRESS

NAME

::::-E;’TA-DZ:J:ESS . V CITY-ST-21P DO NOT WRITE

DOCUMENT # STREET ADDRESS I N T H l S S PAC E

NAME
SIREET ADDRESS
CITY-ST- 2P
Crv-ST.ZI
DOCUMENT #
. STREET ADDRESS
NAME -~
STreeT Al¥Ress
CHY-ST-71P
CIIY-$T-21P
~
TOCUMENT #
ut STREET ADDRESS
NAME
STREET ADDRESS
: CITY-SI-2P
- CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered Lo execute this report as reguired by Chapter 620, Florida Statutes

SlGNATURg/wP GA-BDed-  Coa ho5. Budord Aas0n HOI-333-GYYS
C

SIGNATURE ANF r\Tslé OR mm}rﬁ‘h‘uem‘srsmus GENERAL PARTNER Darrer Daytime Phone #
N L_/

B

2

3
ﬁ&




