FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandes v oS s

Sacretary of State

BIVISION OF CORPORATIONS 9T JAN |16 PH 3:52

1. Name of Limited Pattnership 1 38949Wf
CHARTWELL PARTNERS, LMD PARTERSHP AT A

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

) . . isters 5a. al Conlributions as
MISTAGOFRSYTH STREET, SUITE 200 FYBT NOEPRAOEIT “SOUARE 3 va fﬂ?%ﬁeg Fered %ﬁ%%;% 00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 e

32041011998

5b. Amount of Capital
Contributions in FLORIDA

4, %Eor Country of Formation to date:
2 Mailing Address 2a. Principal Office Address
1610 Independent Square $427,159.00
Suile, Apl. #, etc. Suite, Apl. #, etc. 6. m(‘m a Applied For
icabl
City & State Cily & State Not Applicable
Jacksonville ; FL 7. Cerlificate of Status Desired [3 $8.75 Additional
Zip Country Zip Country Fee Aequirad
32202 USA 8. Make check payable to: Dept. of State [See reverse sida for leo informaton)
:a Hame and Address of Current Registersd Agent 10. Irchanged, new Regisiered AganyOllice
s "L Name
121 W. FORSYTH STREET, SUITE 200 Armindia M. Lanigan

Streat Addrass {P.0. Bax Number Is Not Acceptable)
JACKSONVILLE FL 32202 1610 Independent Square

Suite, Apt. #, elc.

Cif Zip Code
Jacksonville - FL | 32202

104a. Pursuanl to1he provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registared under the laws of the State of Floriga, submits this slatement
for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. Such change was autharized by lls general pariner(s). | hereby accept the appoinimant of registered
agent. | am famdiar with, and accep! the ohligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) . O/M’Yu/'\wm v W DATE 1[""[ 3 2 7

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

1. Narne(s) ol General Partner(s) 11a. moﬁ?&‘f’ﬁ?s‘@'f@s‘i'b%’? clxpﬁﬁrl}%ers) 11b. City, State & Zip Code 11c. Docurment Number

[ CHARTWELL, TNC. 1610

SAEM MRS T ] ks
0178347 IlDE‘D D16
R T, 20 s TE, 25

Note: *General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

fad 3
12, 1 dehereby corlily 1hat the informalion supplied with this ling is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | release the Division of
Corporations trom any liatility of non-compiliance with Section 119.07{3)(K) in the event that the information suppiied is deemed exempt from public access. | further certily that the infermation Indicated on
this annual report is truc and accurate and that my signature shall have the same legal effects as if made under cath. | further centily that | am a General Parirer of the limited partnarehip, raceiver or trustee

empowered to execule his report as required by chapter 620, Florida Statutes,
SIGNATURE . ’ owe LTS 7
Typed or Printed Narne of General Partnar Signing Form ﬂ/’)}%ﬂ{" Més Daytime Telephone Number C? ”C/ —353 6%

CR2E0Q3 (6/96)



