2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

~A99000000903

CHA CHA COCONUTS OF ALTAMONTE SPRINGS, LTD.

Principal Place of Business
2025 EAST 7TH AVENUE

TAMPA FL 33605

Mailing Address

2025 EAST 7TH AVENUE
TAMPA FL 33605-3901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00APR 17 AHI: 43

(T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
99-35 31073 Not Applicable
Z. Z> N o~ 1Py
© Country P Country 5. Cerlificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- R Name... . . - o n =

SHANNON, JEFFREY C
C/0 FOWLER, WHITE, ET AL’
501 EAST KENNEDY BLVD, SUITE 1700

TAMPA FL 33602

o e SO

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile # applicable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Capital Contributicns
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$5,000,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED 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 13. ADDRESS CHANGES ONLY
pocumenT# | P96000021297 2
STREET ADDRESS o
NAVE HARMART, INC. (el 7T B T 2 Boew g R T e T WP B o - pg
streeT ooress | 2025 EAST 7TH AVENUE Ty-52p "-'—"—"';’.I“E:,ﬁa';l:ﬁ:*ﬁﬁ.:q nnd : 8
orv-s-ze | TAMPA FL 33605 e -y o
o oy ud
06C
UMENT # 3
NAME \DORE
STREET ADDRESS aTy-57-2
CITY-ST-2P S
DOCUMENT # —* - - - A{f)RESS — - - . fma e e o )
NAME )
STREET ADDRESS oTv-ST-2p
CITY-ST-2P
DOCUMENT # "
NAME DRESS
STREET ADDRESS N
CITY- §T-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTy--2p
CTY-ST-2P : e
DOGUMENT #
STREET ADDRESS
NAVE
XTREET ADDRESS ‘ oTv-52
CITY-57- 2P ——

14, | hereby certlfy that the information supplied with th
indicated on this report is true and accurale god that my sngnatur

SIGNATURE:

iling d t
iling does not ¢

pfion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
égal effect as if made under oath; that | am a General Partner of the limited partnership or

5\&%[60 [ RIB2YR- 200D

N SIGNAWND wpécmnﬁmméﬂme os‘swﬁs GENERAL PARTNER

\Date Daytime Phone #

&)



