2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000459 -
1. Entity Name f:?; l?f': 0
ETARY. OF STATE:
CHARTWELL CAPITAL INVESTORS, LIMITED PARTNERSHIP FLoRp ORATIONS
Principr;ﬂ Place of Business Mailing Address 00 APR ' 9 PH I: 09
1610 INDEPENDENT SQUARE 1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
I N I RAETRATE WA A
Dne Tndependent Drive| dne Tndepende.d Drve
Suite, Apt. #, etc, - Suite, Apt. #, etc) DO NOT WRITE IN THIS SPACE
Suite 3120 Sutte 3120
City & State City & State 4. FEI Number Applied For
jaCKS(}n 7] :\ \ 1 4 F. L ;Ta_c,ks (2R 2 XV N l l | F L. 593271850 Not Applicable
gpa 205 Couniry _ 2233’ 2202 Country 5. Certificate of Status Desired 1] ?g‘g?q ‘ﬁiﬂﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIGAN, ARMINDIA M Street Address (P.Q. Box Number is Not Acceptable}
1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zlp Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name cf registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $31 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
oo | B94000000456 ;- . Suste 31
e CHARTWELL CAPITAL PARTNERS, L.P. smeriaves | One Lnde perdect DL SuTe 3120
seeraooress | 1610 INDEPENDENT SQUARE s
orv-stze | JACKSONVILLE FL 32202 ST
DOCUMENT # ToOODOOZ I S8 n0
A STREETADORESS ~04./24 /00--01 Qﬂ:a_g:——azs
STREET ADDRESS TR, o FEEELCRL O
CITY-ST-2P em-sT-2p 7} )( | L ‘ £
s s ores ’ AN
STREET ADIORESS
CITY-57- 2P CmY-5T-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-S7- 2P CITY-S5T-2P
mﬁ;wm: STREET ADDRESS
STREET ADDRESS
[ cmy-s1-2p Gy-5F-2p
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY- ST-2IP bry-s1-29

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ {4 ¥ 102 QUIRED 22960 (90/) 3553519

T SIGNATURE AND T#D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4Y  SEE0000

CR2E003 {9/99)



