FILE ON QR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

E

iy
Uf SMI

1
D!W"IC{ OF Ft",‘ ATIO.‘
S

1. Name of Limited Partnership

CHICKASAW FUND, L.P.

1a.

DOCUMENT #
B98000000529

994”‘)’5 PHS 27

Malling Address

8354 CHAMPIONSHIP DRIVE. SUITE 200
MEMPHIS TN 38125

Principal Offica Address

8354 CHAMPIONSHIP DRIVE. SUITE 200
MEMPHIS TN 38125

2, Mailing Address
600 Fifth Avenue South

2a. Principal Office Address

Suite, Apt. #, etc.

600 Fifth Avenue South
Suite, Apt. #, elc

Suite 204 Suite 204
City & State City & State T
Naples, Florida Naples, Florida
Zip Country Zip Country
34102 34102
9_ Name a;;Ad:iraasofCurrent Réélsiered Agent
Name

JENNINGS, PAUL L
1860 TRADE CENTER WAY, SUITE 2000
NAPLES FL 34109

1 Oa_ Pursuant to the provisions of seclions 6201051 and 620 192, Flarida Statules, 1he above-namaed hmited
for the purposs of changing its registered office or registered agant, or both, in the State of Florida

Bagent. ¢ am familiar with, and accept the obligafonsgol section 192, Florida $tal
SIGNATURE (Registered Agent Accepling Appointmenl)

A GENERAL PARTNER THAT IS A CORPO
MUST BE REGISTE

10N, LIMITED PA

Name(s) of General Pariner(s)

11.

CHICKASAW CAPITAL, INC.

1a. o dianoomadFare |11, consues zvcon Mg, [ femmaber
ME A F98000004813
. rarar |; W e ey S
GOO ‘Flf'H\ Alt,bw‘”l NQO/ESJ Lo 1 SN SRR R\ U

Suite Doy

Mark Helweg

[ Street Address (P.O Box Nuniber Is Nol Acceptable}

ership organizad or regislered under the laws of the State of Fiorida, submils this slatement
1 change was autharized by its general partner{s} | hereby accept the appoinlment of registered

By Mark Helweg

RED AND ACTIVE WITH THIS OFFICE.

K T

5a. Capital Conlributions as
Shown on record

$0.00

3_ Craler Formed or Registered

08/24/1998

3a. pueofLast Report

5b. amount of Capital
Conltributions in FLORICA

1 4. st o Cauntry of Formation to date

TN

_6_ FE! Mumber

) Applied For
(L) Nat Applicable

L Cre

8 Motk check pé |yd'|ln lor Dy p! of State {See reversy si

@,

trehanged new Regislerad Agent/Ofiice

T. Certificata of Status Desired $8.75 Addtonat

Fe( R«,qmrcd

iriglion)

10.

600 Fifth Avenue South
[ ‘Suite, Apt ¥, atc, N T
| . .. Suite 204
Cit 210 Code
' Naples FL | ;2;102

e 3-23-97

RTNERSHIP OR OTHER BUSINESS ENTITY

=

24102

Cﬁ

Note: General partners MAY NOT be changed on this form; an amendment must be ﬂled to chaﬁge a general partner.

1 2_ | do hereby carlify that the information supplied with this filing is voluntarily Furnished ard does nol quahf for the exemiplion stated in Section 119 07{AKk}, Florida Stalules | release the Division of Corporalions
from any liability of non-compliance with Seclion 119.07(3)(k) in 1he event that the inforrmaly iad 1s deemed exenpt from public access | further certfy that the information indicated on this annual reporl

s true and accurale and thal my signalure shall have the same legal effects as if under oath | furthar certily that | am a General Partner of the Inuted partnership, receiver ar lrustee enipowered 1o

execute this report as required by chapter 620, Florida Statutes.
S'GNATUREX 7 e 22399

Typed or Printad Namae of General Partner Signing F_Q_qu_yl__ r}CHe 1W98 H Tr easurer of 94 1-4 35-984 3_ o

Daytime Telaphaone Nuniber

CRZENN2 (12/98)



