STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 10, 2008 08:00 A

DOCUMENT #A99000001068

1. Entity Name

CHAVES GROUP, LTD.

Secretary of State

Principal Place ot Business Mailing Addrass
207155 NE 38TH CT. 20155 NE 38TH CT,
#2401 #2401
- T R AD R TR R
' 02062008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS S PACE i ) 4. FEI Numbaer Applied For
65-0835914 Not Applicable
8. Cenlificate of Status Desired O si.gsq Lﬁ:’;ﬂti“"a'

8. Name and Address of Current Reglstered Agant

S e DO NOT WRITE
#A%/4£h]TURA, FL 33180 , - S |NTH|S SPACE .

T &
]

B. The above named entity submits this staterment fo

the obligali gisterad agant.
) I st i

€. typed of prinied nama af registerad Agwnl ana biks Il appicadis.

¢ the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

../,c,g,.;;' \724@0#46 4 'OAql/Zf 4//?/()?

7/ DaTE

g

SIGNATURE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

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 # P29000059530

NAME CHABENJER, INC.
STREETADDRESS | 20155 NE 38TH CT.
CITY-SI-2IP AVENTURA, FL. 33180 : VG

i
OOCUMENT # SRR | Pt
HAME
SIREET ADDHESS
CaTY-ST-2P

DOCUMENT # o b
HamE '

STREET ADDRESS , L DO NOT EVVRITE |

Ciry-§1-2p

NAME
$IREET ADDRESS :
CIFY-§1- 2P . ‘ . R

- INTHIS SPACE

DUCUMERT 7 o RS
NAME : - - '
STAEET ADDRESS . L
il I IR N

DOCUMENT ¢ O Wt
NAME oL T
STREET ADGRESS - . : oL

P L S M

GITY-ST-7IP ) aT BT e et

‘
[ \

14. | heraby certify thal the infermation supplied with this filing does not gualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limiled partnership
or the receiver or truste owered Lo execule this report as requireg by Chaptar 620, Florida Statutes T

e nome A Chaves
cee” “Ases, Z"/a";/af JeS-ro0I77y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phona #

SIGNATURE:

L~

4

i



