2001 UNIFORM BUSINESS REPORT (UBR)

GrESLO0

DOCUMENT #  B99000000235
1. Entity Name %
4
CHAVEZ ACQUISITIONS LIMITED PARTNERSHIP = .
FILED
Principal Pl f Busi Mailing Add . - . s
rincipal Place of Business ailing Address (,OJ .APR 2 AH ! ]: !l- 2
250 WEST COURT STREET. #200E 250 WEST COURT STREET. #200E -
CINCINNATI OH 45202 CINCINNATI OH 45202 SEGRETARY OF STATE
TALLAHACSEE E1 (DIN A
2. Principal Place of Busingss 3. Mailing Address l""ll ml ||HI m” "m"m "m Ilm "“l II”I “l" l”l’ ||” '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3L~ ‘EOW&LAPPH‘EB—F@H Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent o 7. Name and Address of New Registered Agent
" Manwi! Ch Ky
. L L P2 A - Gof i oo -
.C T.CORPORATION.SYSTEM . . oo I Street Address (P.O. Box Number is Not Acceptable) :
1200 SOUTH PINE ISLAND ROAD 25 22TH Strced
PLANTATION FL 33324
City Zip Code
P / / I EPPY Beach FL 2 /Y/
8. The above W&w su mirn%:atemjz\me purpose of changing its registered office or registered agent, or both, in the State of Florida.
. B ) . H
SIGNATURE son/ ' ; o /?6 Jog 4
Sigflatire, typed or pinted name of raTstereﬂ agent and Iitle if applicable. {NOTE: Registered Agent signaiure required when reinstating} B " DATE )
9. Capital Contributions $100 00 . 10. Amount of Capital Contributions . . - 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE
-as Shown on record. ' “in FLORIDA 1o date. ' ; SEE REVERSE SIDE FOR FEE INFORMATION

e e = A GENERALPARTNER THAT IS-ABUSINESS 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 partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENTZ  [MO9000C00918 8
STREET ADDRESS - e =
wE  CHAVEZ HOLDINGS, LLC - 2817 —8 g
STReET A00REss {950 W, COURT STREET, #200E ~04/11 /01— U1b35== g
CITY-5T-2IP A Fasna. 15 | S
crv-sr-2e [CINGINATTI OH 45202 BRRERED, (5 RRERRID. 0 1D
; T
DOCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS CITY-ST- 7P TOOOD3IA92651 ?"_)—B
CITY-ST-21P -I'M -11 1:’{]1““01‘353_"DLD
= — T e £k ot
DOCUMENT # ' ’ T ’ T T T m =~ STREET ADDRESS | T e e ?'.*;*?' 1,‘4.1..:_25 *Mi £s
NAME — o
STREET ADDRESS
CITY-ST-ZP
CITY-S5-21P
DUBLMENT #
e STREET ADDRESS
NAME:
-t
 JTREET ADDRESS GITY-ST-ZIP
' T-2P . -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
cn-\“__spﬂp CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CIIY-ST-ZiP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as yequired by Chapter 620, Florida Statutes

SIGNATURE: ’FM?\'.\'L’L@@J” 2 GIURED G A ez[;u./a,

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING GENERAL PARTHER Datg Daytima Phone #




