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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

1a. DOCUMENT #
B94000000459

CHARTWELL CAPITAL INVESTORS, LIMITED PARTNERSHIP

FILED
98 DEC 24 MM IO 2]

SECRETALY OF STATE
TALLAHASSEE, FLORIDA

(KA

Il

QU

Mailing Address

1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Principal Offica Address

1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

3. Date Formed cr Ragistered

11/10/1994

3a. pate of Last Report

5a. capital Contributions as
racord.

Shown on

$31,000,000.00

12/23/1997

5b. Amount of Capital

Contributions in FLORIDA

4. stateor Country of Farmation to date;

2. Matiting Address 2a, Principal Offica Address e
_ DE F29 159, 142 =F
Suite, Apt. #, ete. Suite, Apt. #, etc.
ite, Ap uite, Apt. #, etc 6. FEI Number O Applied For
: .
City & State City & State 53-3271850 Not Applicabla
) 7 . Certificata of Status Desired Ll $B.75 Adsitional
ap Country Zip Country . Fea Required
8. Make check payabla to: Dept. of State (See ravarse side for fes iInfarmation)
Q. Name and Address of Current Ragistared Agent - 10. chané_e-:i. new Registared Agent/Qffice
Nama
LANL . ARMINDIA M Streat Address (P.0. Bax Number Is Not Accaptable}
WO, Box
1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 Suite, Apt. #, et.
City B F L | Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 520.192, Florida Statutes, the above-named imited partnership organized or registerad uncer the taws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutas.

* I
SIGNATURE (Reglstered Agent Accopting Appaintment) MM_MW

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

Add of Each | Partn . .
11 a. {Do NO'rI'eUsssa Pos‘t; O?H?:EBB?yx halumeb:ars) 1 1 b- City, State & Zip Code 1 1 C.

Registration/
Document Number

11. Name(s} of General Pariners)

=)

CHARTWELL CAPITAL PARTNERS, 1610 INDEPENDENT SQUA JACKSONVILLE FL 32202 B94000000458 =2

o

S

, SOONO2MaDass——1 2

-1/ 147930101 2—009
FRERD20. 20 SRERS25, 25

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

42. 1doheraby cerlily that Ihe information supplied with this filing i voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3XK), Florida Statutas. 1 release the Division of
Corparations from any liability of non-compliance with Section 11.07(3)(k) In the event that the information supplied is deemed exsmpt from public access. | further cerlify that the information indicated cn
this annual report is true and accurate and that my signature shall hava the sama legal effects as if made under oath.: | further certify that | am a General Partner of the limited partaarship, receiver or trustee

empowered to execute thig report as required by chaptar 620, Florida utes.
SIGNATURE W e /2 /22,/Pp

)th]’-hcﬂ{l mﬂf\f f‘\a_f/ﬂ_s- Paytime Telephorne Number, qoq l 835’5S—2§

Typed or Printed Name of Genera Pariner Signing Form




