20690 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000311

1. Entity Name + S AFQ”J:D
g DELHCUARY OF STATE
CHARTWELL CAPITAL INVESTORS I\, LP. GIYISION: GF CORPORATIONS
Principal Place of Business Mailing Address 00 APR Ig PH '3 05
1610 INDEPENDENT SQUARE ‘ 1610 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202-5009
N N AR AV
Dne “trdependord  Drivel one ~Lndegended Drive
Suite, Apt. 4, etc. § . . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Su\te 2120 Guite 320
City & State City & State 4. FEI Number Applied For
SQC&SOY\ \J\-“‘ﬁ F—l" @c\(ﬁonu ‘\\ \'e FL' 59-35%083 Not Apptlicable
6253.0 2 Country Zipba 2072 Country 5. Certificate of Status Desired | ?g'ggq Lﬁ:i:;tionai
' 6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

LANIGAN, ARMINDIA M
1610 INDEPENDENT SQUARE

Street Address (P.O. Bax Number is Not Acceptabla}

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure,_wped or printed name of registarad agent and title if applicabla. {NOTE: I_’legislered Agent signature required when reinstating) DATE
8. Capital Contributions $150 000 00000 10. Amnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) el in FLORIDA to date. __ SEE REVERSE SIOE FOR FEE INFORMATION _

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
coavents | BAB000000282 _
e CHARTWELL ASSOCIATES I, LP. swerioness | o1e tnd eperdend P L., S \+e 38,0
streeraporess | 1610 INDEPENDENT SQUARE aTv-52P L 7
arv-sr-ze | JACKSONVILLE FL 32202 8
DOCUMENT # STREET
e T e e S B T i L =
i o120 T T 04/24/00--01032--023
_ST-7P RITPENT T e L FERTSUPICR) autun T
COCUMENT # STREET ADDRESS
NANE
SYREET ADDRESS Y-85 2P
oY - 57- 2P =
DOCUMENT # STRET
NeE V)
STREET ADDRESS 4
i
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY - S1- 2P ome-staw X& \ \f\
DOCUMENT # e )
MNAME
STREET ADDRESS
LY -ST- 2P CiTy-51-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ )T RA DR ABED 2.2%-00 _(904)355351F

SIGNATURE ANDTYPWH PRINTED NAME OF ﬁms GENERAL PARTNER Data Daytme Phora #
L4 L¥ 4

AY 092000

CR2E003 (9/99)



