2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000474
1. Entity Name ’ EH;‘-‘*_-[':I
RAINBOW CHASE LIMITED PARTNERSHIP | fmvsfég%ﬂéﬂ VB STaTE
: CORPORATIONS
Principal Place of Business - Maitling Address OO HAY - ’ AH w.' 33
6300 WEST LAKE WILSON ROAD 6300 WEST LAKE WILSON ROAD
DAVENPORT FL 33837 DAVENPORT FL 33837-9666
s v RS
Suite, Apt. #,'etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEl Number Applied For
i 58-3212657 Not Applicable
Zip . Country Zip Country 5. Cortificate of Status Desired 0O ?g.;fq L.fi\icg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Tant o &, -7 -t = =z o - - - W Name : L e il - e T - = - =_ - -
GM:OGD"G‘LOE;?: &?ENL(W‘:’IEDN ROAD Streat Address {P.0. Box Number is Not Acceptable)
DAVENPORT FL 33837

City FL Zip Code

8. The above named entity submits this staternent 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 title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record, $695,000.00 in FLORIDA to dats. 675,324 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 pariner.
12 (GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # )
NAVE MAGGIOLO, FRANK JR. STREET ADDRESS
sTReEvanoeess | 6300 WEST LAKE WILSON ROAD : o
crv-sr-ze | DAVENPORT FL 33837 GiTY- S
DOCUMENT #
NANE
STREETADDRESS
CITY-5T-2P
CITY-ST-2P
AT STREET ADDRESS
STREET ADDRESS - —
CITY-ST-2ZP
CAY-ST-ZP
DOCUMENT #
NAVE STHEE
CITY-ST-2P
Y -S5- 2P ’
DOCUMENT #
NAME STREE
STREET ADDRESS R
CITY -ST-2P i
BT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIyY-5T-2°P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 Iimited parinership or
the receiver or frustee empowered to gxecute thjs repert as required by Chapter 620, Florida Statutes

SIGNATURE: @( IF['/lﬂ'(!’ URE Fﬁr‘d‘?ﬁfkﬁl\m taz13l0 ‘\\Z [Ud %%)&Z‘{'Z(aw

x

~ SIGNASIRE ARD ?PT 'OR PRINTED NAME OF SIGNING GENERAL PARTNER J / VFae © " DAytime Phone #
L

{

e

=



