2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARTWELL ASSOCIATES I, L.P.

B98000000282

o TILED
. \35!;.;!1!_{@1:’ TARY 3F STAYE
CIVISIGN'OF CORFORATIDNS

Pringipal Place of Business

1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Mailing Address

1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202-5008

GOAPR [1 'PM:2: 0

2. Principal Place of Business

3. Mailing Address

L

oneTrdependent Drive One Ztndegendewd Drive

Suite, Apt. #, elc. Suite, Apt. #, ett. DO NCT WRITE IN THIS SPACE
Suite 3120 Sute Bizo

City & State City & State 4, FEI Number Applied For
50\(‘,\{50 nus ‘ I e FL .Sau‘.kso nJ: [ ] e FC 59-3506084 Not Applicable

Z;'; 2209 Country Z%) 2202 Couatry 5. Certificate of Status Desired O g‘gz‘;esq S;je(ﬂﬂona'-

6. Néme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name :
';grolelagk:gxétﬂ_‘: gou ARE Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, lyped or prnted name of registered agent and titte if applicable

(NOTE. Reqistered Agent signalure required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
'n FLORIDA to date,

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # B98000000281 ; . ) i

e CHARTWELL SPMM, LP. STREET A00RESS | 1€ i—“defefd@“* De., Sutde 3120
smeeraporess | 1610 INDEPENDENT SQUARE

orv-sr-z» | JACKSONVILLE FL 32202 Grv-51-2p

DOCUMENT # SR

e . e T T e e T e e
STREET ADDRESS oY-5T-29 -04/19/00--01013~--009
omy-ST-2 w1 D0, 00 s ] 50, 00
mMENT# STREET ADDRESS

STREET ADDRESS

CITY- §T- 2P ory-§i-20

;?CNEUMENT# STREET

STREET ADDRESS

Cry-§r- 29 omsr-2¢ ﬂ//

mmem: TAEE ADORESS VA

STREET ADDRESS oY-ST-2P Lf / /

CTY-§T- 2P '

s ——

STREET ADDRESS

CTY-ST- 2P CITY-ST-2P »

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 infermation
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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

N

FURWRGAMRED

2200 (90‘() 3ss- 3519

SIGNATURE:

" TSIGNATURE AND 'r#n OR PRINTED NaME ?j&mmua. GENERAL PARTMER

Date Daytime Phone #

CR2E003 (9/99)



