b

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000458

CHARTWELL CAPITAL PARTNERS, LIMITED PARTNERSHIP

FALED,

ERETARY. OF STATE:

{GN BF CORPORATONS

ki
e

‘;G!»
00APR 19 PM 1: 08

Principal Place of Business

1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Mailing Address
1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202-500%

2 -Pr'mcipal Place of Business

Jowd Drive

One Tndepen

3. Mailing Address

One T ndependerd Nrive

VLM A RO

Suite, Apt. #, etc. *

Sute B\20

Suite, AL, #, etc. 1

Surte 3120

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
BD&C«K 50 U:\\'e FL— jﬂ-CKﬁOh \”l\e FL 59-3271850 Not Applicable
62 i?a 20 2 Country_ gpa 202 Couniry 5. Certificate of Status Desired O gﬁg;;’gqlﬁ?:éﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANIGAN, ARMINDIA M

1610 INDEPENDENT SQUARE

Name

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

JACKSONVILLE FL 32202
City F L Zip Code
8. The above named 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 registered agent and titte if apphcable. {NOTE: Registered Agent signature required whan reingtating) DATE

8. Capital Cantributions
as Shown on record,

$100,000.00

18. Amaunt of Capital Contributions
in FLCRIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocoments | 894000000457 ‘ . ] Je 31z 6

e CHARTWELL PARTNERS, LP. smaioress [on e Lndependend DEyy Su te

steeT aooress | 1610 INDEPENDENT SQUARE

crv-st-ze | JACKSONVILLE FL 32202 CIry-ST-2P )

DOCUMENT #

e STREET ADDRESS 'l/)}‘ / \_L\ \m‘_

STREET ADDRESS

CITY-ST-2P CITY-ST-2P l \

DOCUMENT # N R -
I I —_— 3 ‘3 l .,

e e S ] s oy

zTrrtE-Esrr-zp CTY-§T-2P P20, 25 derD2E 25

mmi STREET ADDRESS

SYREET ADDRESS

CITY-ST-2F CIFY- ST-2P

oot —

STREET ADDRESS

emd-sr-zp cy-S§T-aP

mmsm STREET ADURESS

STREET ADDRESS .

GITY- ST-2P ey -§7-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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

SIGNATURE:

9-23-00 (F04) 3552519

Daytima Phone #

20000

=

CR2E003 (9/99)



