" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
B94000000457

CHARTWELL PARTNERS, LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 FILED

98 BEC 2L MG 2]

SECRETARY CF STATE
TALLANALSE

W

1. Name of Liritad Partnership

Mailing Addross Principat Office Address - 3. Date Formed or Registered - Da. capitat Contributions as
Shown on record,
1610 INDEPENDENT SOUARE 1610 INDEPENDENT SQUARE 11/10/1994 $990,000.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 34. Date of Last Report i
12’23]199? Sb. amountof Capital
Cenhributions in FLORIDA
5 e 5 A 4, state or Country of Formation to date:
. Mailing Address A. Principal Office Address % oo
) DE 239,258 2=
Suite, Apt. #, ete. Suite, Apt. #, etc.
Ap P ©. FEINumber [ Appiied For
- =4
City & Staie City & Sate 59-3271853 [ Mot Applicabie
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country . Fee Reguired
8. Make checi payable to: Dept. of State (See raverse sida for fes informatian}
9. Nams and Addrass of Current Reglstared Agent 0. i changad, new Registered Agenﬂoﬁée ‘
Name

LANIGAN, ARMINDIA M

Siraet Address (P.O. Box Number Is Not Acceptable)

1610 INDEPENDENT SQUARE

Stuite, Apt, #, etc.

JACKSONVILLE FL 32202

ity T Zip Codm

FL

10a. Pursuant to the provisions of secﬁons 620.1051 and 620.192, Fiorida Statutas, the above-named limited parinership organized ar registersd under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. Such changa was autherized by its general partnes(s). | hereby accept the appalntment of registered

agent. | am farnillar with, and accept the obligations of section 620,182, Flerida Statutes.

Onmandin 7. Fontizze. o

SIGNATURE (Registered Agent Actepiing Appointmeant)

IP OR OTHER BUSINESS ENTITY
IS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNE
MUST BE REGISTERED AND ACTIVEWITH T

Addrass of Each General Partnar Reglstra‘tlonl

11. Name(s) of Genessal Parinar(s) 11a. 5o NOT Use Past Offics Box Numbersy | 11D-- Cty, Stats & Zip Code 11C._ pocument Number
IARTWELL, INC. 1610 INDEPENDENT SQUA JACKSONVILLE FL 32202 P94000068654
SO0 ashg ——5
~{117 14+ "’ H-~01012--008
REREEAG. 20 SkeRS2E 25

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

42. 1do heraby certify that the informatien suppliad with this filing is voluntarlly fumished and does not qualify for the exemption stated in Settion 119.07¢3)(k), Florida Statutes. I reloase the Division of
Corporatlons from any fabillty of non-compliance with Saction 118.07(3)(k} in the event that the information suppliad is deemed exempt from public access. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath, | further certify that | am a General Partner of the limited parinership, receiver ar trustes

aempawared lo axectts this repoit as required by chapter 620, Florida Statutes.
SIGNATURE owe___ /2 9—2'/ /4

CRZE003 (8/98)

Typed or Printad Name of General Partner Signing Form

ﬁyh%ﬂhgf rmf»Wjﬂ% f Dayﬁme;elephun‘aNumbar qa‘/ 555':%6/ ?
[




