. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B94000000457

1. Enlity Name . ; LFD
SERRE:
CHARTWELL PARTNERS, LIMITED PARTNERSHIP ey Qf:g f{\ pti é%%% s

Principal Place of Business Mailing Address 00 APR lg PH '! ID

ISRV

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5008

2 Prmctpal Place of Busin 3. Mailing Address
One L ngs(-}vd' Drive [Ong trdependedt Drive

Suite, Apt. #, etc. ! Suite, Apt. # etcd DO NOT WRITE IN THIS SPACE

Suite 3120 Suste 3120

City & State City & State 4. FEI Number Applied For
Sacksond: He vl Sacksony: | le FL 59-3271853 Not Applicable

Zip Country Zip Country " . $8.75 Additional

3 2320 2 A2 20 a 5. Certificate of Status Desired O Fae Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANIGAN, ARMINDIA M~
1610 INDEPENDENT SQUARE

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

JACKSONVILLE F{ 32202

City FL [ ZpCoe

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

SIGNATURE

Signature, typed or printed name of regtsiered_ agent and tills if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Capital Cantributions $990 (Km'oo 10. Amount of Capital Contributions 11. MAKE CMECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA 10 date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a generaf partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvents | P94000068654 ;
e CHARTWELL, INC. smemooress | ) ¢, Lndependevd DE-) SU fe 3120
smeeraporess | 1610 INDEPENDENT SQUARE aTy-52p
crv-st-ze | JACKSONVILLE FL 32202 r-;nnr“[a] E‘lf qu jﬂ-{i -‘3 ll_jlj_""‘ th -7
DOGUMENT # T 0 p—
NAKE STREET ADDRESS FRRES2E, 05 #5255
STREET ADDRESS
oTY-ST-2P e [ 1 \
e U
STREET ADDRESS 0‘
M N
STREET ADDRESS LAY
CITY-ST-2P GITY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
OTY-ST-ZP Giry-$T-2P
DOCUMENT#
e STREET ADDRESS
STREET ADF
CITY - §T- fﬁs CITY-St-2P
DOGUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P Chy-ST1-2°P

14. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i}, Forida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
22900 (901)355-3519

Daytima Phone #

SIGNATURE:

4y 29E000C

CR2E003 (9/99)



