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

FLORIDA DEPARTMENT OF STATE

Sancra Morham on SRR EE A

Secretary of State

DIVISION OF CORPORATIONS g" JAN ls PH 3: 5‘
P— 1-B9450600645¢
CHARTIELL GAPTAL PARTNE A0 L

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

MIMMSFORSYTH STREET, SUITE 20 Pt HEEPEROENT-SOUARE 3 Fiffoyiimionos | o %"Eﬁﬁ‘&?ﬁ“gg
JAGKSOMILLE FL 22202 JACKSONVILLE FL 32202 '

3a.04£30/1996

Bb. amount of Capital
Contributions in FLORIDA

4, %Eur Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address
1610 Independent Square $7,500,00
Suite, Apt. #. etc. Suite, Apl. #, etc.
1e.ap ‘ F 6. | [:I Applied For
City & State City & State Not Applicable
Jacksonville, FL 7. Centlicate of Status Desirec [0 se7s Acdiona)
Zip Country Zip Country Fea Require
3 220 2 USA B, Make check payable to: Dept. of Stale (See reverse side for fee Infarmation}
W ‘lam and Address of Current Registered Agsnt 1 0, If changed, new Registered Agent/Otlice
LI Name
121 W. FORSYTH STREET, SUITE 200 Armindia M. Lanigan
Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202 e
Suite, Apt. #, sic,
City Zip Codae
Jacksonville FL | 32202

10a. Pursvant 1o the provisions of sechons 620.1051 and 620,192, Florda Statutes, the above-namad limited parinership organized of registerad urder the taws of the State of Flatida, submits this statement
for the purpose of changing its regislared ofhice or regisierad agent, or both, in tha State of Flerida. Such change was authorized by its general partner(s}). | hereby accep! the appointment of registered
agent. | am famil-ar with, and accepl the obhigations of section 620 192 Florida Stalutes,

( e (=134
SIGNATURE {Regislered Agent Accepting Appointment} a/wrwm %’) -0&?‘1 s DATE "_Li 7

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

f P . ‘ istrati
11, Hame(s) of Goneral Panner(s) 11a. o H8FHS R BRI B Riers | 11D, City. Stale & Zip Cade T1C. o

[ CHARTWELL PARTNERS, LF. [ 1GYUINDEPENDENT SQUA | JACKSONVILLEFL 32202~ |

UUU?dG&GJILﬁTU
N g ey
ST L) I TS

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

12, !dohereby certify thal the nformation supplied with this filng is voiuntarily furnished and doas rot quahfy fer the exemption staled in Section 118.0%(3)k). Florida Staiutes. 1 releaﬂ'ﬁaglvislmd
Corporations from any hability of non-complance with Section 119.07(3)k} in tha evant tha! the information supplied s deemed axempt from public accass. | lurther cartify that the information mdlca!ed on
this anmual report is frue and accurate and thal my signature shall have the same legal effects as if made under cath. | urther cerlify that | am a Genaral Partner of the limited partnership, receiver of trustes

ampowered (o axacute this report as required oy chapler 620, Flonda Staltes .
GZZQQZ%@Lﬂé? /G
SIGNATURE (& e VY7

Typed or Prirted Name of Generat Partrer Signing Form ﬁ /%ﬂ// M __ Daytime Telephone Number M

CR2ED03 (6/96)



