FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # FQ4000001925

1. Corporation Name

CHAVEZ LAND PARTNERS, INC.

Principal Place of Business

250 WEST COURT STREET #200E-
CINCINNATI OH 45202

Mailing Address

CINCINNATI OH 45202

250 WEST COURT STREET #200E

s

, FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90050 025 ***150.00

-

AV

DO NOT WRITE IN THIS SPACE

office or regis

agent. | am f3 ﬁ with,
SIGNATURE s

_11._Pursuant jo the provisions_of Sections 607.0502 end 607 1508 - Florida Statutes :the-abaue-s

e e I it R e oS, e ~¢|~ 3= Date:dncorporated or-Qualifed = ST s T
04/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} ;‘ 31-1264986 Not Applicable
i . : Suite, Apt. #, elfc. , it
Suite, Apt. # etc uite, Apt. #, etc §. Certifcate of Status Desited  (J $8.75 Additianal
El ;] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5_00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l] E‘ ;I m Personal Property Tax. O Yes OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
) AR O
FOSTER, BILL 82| StrgetA :s,s PO BC NQ Efer is Not Ag 8)
e 0. Box Num| able
DIXIE CLIPPER DR LA A AVE
JACKSONVILLE INTERNATIONAL AIRPORT 83
JACKSONMVILLE FL 32229 =
: 84| City 85] Zip Code
M Am FL | | 3573
d ing-ita-registered—]

Htermant-for-the-pur

ton-submits-this

wd agent, or both, in the State of Florida. Such change was authorized by the corpo
accept the,obligations of, Section 607.0505, Florida Statutes.

ration’

s board of directors. | hereby accept the appointment as registered

(114)47

Signaturgytyped or prnted namegbl regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

12. ¥V OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P CJ DELETE 1ATIME [OChange [ Addition

NAME CHAVEZ, MANUEL 12 NAME

streeTaonress| 2515 HANDASYDE ROAD 1.3 STREET ADDRESS

CITY-5T-2P CINGINNATI OH 14CITY-ST-2P

me S K| DELETE 21TME [CdChange [ Addition

NAME BROWN, J R 22 NAME

streeTaporess| 969 EDWARDS ROAD 23 STREET ADDRESS

CITY-5T-ZF CINCINNAT! OH 2 4CITY-ST-2P

TITLE 1 DELETE 3 TILE Vv OChange ] Addition

NAME 32 NAME uAvez , RoOBERT .

STREET ADDRESS 33 STREETADDRESS |2 777 Barek PLACE

CITY-ST.2P sacmvstzp | Cieuan AT OH Y5306

TRE [ .. [Opee® ~Restme— - e (change [ Addition
e 4 2NAME

STREET ADORESS ’ 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TME [ DELETE 51 TIMLE [QChange [ Addition

NAME 52 NAME

STREET ADDRESS e 53 STREET ADDRESS

CITY-ST-Z1P oo \ 54 CITY-ST-2IP

TmEe L e [J DELETE 81TITLE [JChange [ Addition

NAME g 6.2 NAME

STREETADORESS| i‘ 63 STREET ADDRESS

CITY-ST-29 ) 4 CITY.5T.2P :

14. { hereby certify that
indicated on this annua

the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
| report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

LN W0

|
t

CR2EQ34 (11/98) _ .|

Date Daytime Phone #



