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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

LIMITED o RTMENT .
Katerebart FILED
REINSTATEMENT cretary ©

DivISION OF CORPORATIONS zgm DEC 28 PH ‘2. 36

DOCUMENT # 897000000420 | DI iGN 2F CORPORATIONS
1. Name of Limited Partnership jALL}"“Hr‘\L}S }:, FLORIDA

CHATTA~-HURT, L. P.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
2160 KINGSTON COURT 2160 KINGSTON COURT ToDoBusinessinFlorida g /15/97 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber ‘ Applied For
SUITE N SUITE N 58-2316589
City & State City & State 1 & cerrricare of smrus pesieok 58'; > a‘lf‘g:r'::zgzt':gf Jequired
MARIETTA, GA. MARIETTA, GA. |

TA. Capital Contributions, as shown_on,Record:

Zip-— —— w e |- Couniry — ——|-Zip—— ~Country~ —— ~———— 00—
30067 USA 30067 USA
. : 7B. Amount of Capital Coniributions in FLORIDA to date:
B. Name and Address of Current Registered Agent

Name FEES:

- C T CORPORATION 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (PO. Box Number is Not Acceptable) ;gr?gbﬁ. Ewnng;cm&n}x?; g%gefee of $52.50 and a maximum of $437.50,

1200 SOUTH PINE ISLAND ROAD 2) Supplemental Fee(s): $88.75 for gach year dug this office, beginning

with 1992 calendar year.
Penalty Fee{s): $500 penalty fee for each year report form is delingyent.
Nate: If the amount entered in 7b is greater than amount entered in

Suite, Apt. #, Etc.
3.

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
- and appropriate filing fee.
PLANTATION FL| 33324 PPIOPTERE Ting

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or both. in the State of Florida. Such change was aulhori:jd by its gfneral ﬁrm 1(s), | hereby accept the appeintment of registered
.

agent. | am familiar with, and accept the obligations of section 620.182, Fiyrida Statu enr" er ultman

SIGNATURE (Registersd Agent Accepling Appointment) y DATE ML&C&I*_

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

10. Name(s} of General Partner(s) (DOAI\?S*SSS: Lﬁif%ﬁigeéifﬁﬂrﬂﬁ;m) City, State and Zip Code ‘| 10a. DOCF:;g::{r El'ﬁitf’r:ber
CHATTA, INC. 2160 Kingston -Ct:,Ste N| --Marietta, Ga. 30067 F97000004202-
- - _— e e e ————e - - RO eSS
~11 50 Efﬂf,Tl E1--002
mddBa0L 00 w50, 00

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

11. 'do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | release the Division of
Corporations from any hability of non-compliance with Section 119.07¢3)() in the event that the information supplied is deemed exempt from public access. | lurther certify that the information indicated
on this annual report is trus and accurale and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
frustee empowered to execute this report as vequirf‘d bf,chapter 620, Florida Statutes

Chatt HuTt , L.P.

SIGNATUR% s C Inc. eneral Partner e /53/,574//&/
go?mr’ Telephone Number 77 "¢["?” ¢/¢f

balen
i Typed or Printed Name of Genera?.garmer Signing

CR2E03% {9/01)



