2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04,2008 08:00 A

DOCUMENT # P07000125539 Secretary of State
1. Entity Name
S CHASE GENERAL PARTNER, INC.
Principal Piace of Business Mailing Address
201 EAST PINE STREET 201 EAST PINE STREET
SUITE 500 SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
R NGV A
Suite, Apt. #, elc, Suite, Apt. ¥, atc, 02072008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appied For
Not Applicable
2 Coutry Zip Country 5. Certificate of Status Desired (| Ei';itﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent

Name

GRAY, JR.. N DWAYNE ESQ.

GREENSPOON MARDER, P.A, Street Address (P 5. Box Number is Not Acceptable)

201 EAST PINE STREET, SUITE 500
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratyre, tybad or printed name of reglsterad agant and title | applicable {NQTE Registerad Agent signatura required whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [JChange [ Addilion
NAME LUCCHESE, FABRIZIO NAME
STREET ADDRESS | % 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
Cy-S1-2IP RICHMOND HILL ONTARIO CANADA, XX CITY-ST- 2P
TITLE VPT 2 Dekete TLE [JChange [ Addition
NAME MYERS, WILLIAM NAME
STREET ADDAESS | % 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
CITY-5T-2P RICHMOND HILL ONTARIO CANADA, XX CITY-$T-71P
TITLE 1 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71p CITY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST. 2R
TITLE (1 Delete TME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§t-2p
TTLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or trustee em) ered to axecute this report as reqyj by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attach h an ad ith all other like /py
SIGNATURE: // Fres . A2y Gor-yas: 655§
Date Daytime Phona #

(] ORWE OF 8IGNING OFFICER OR DIRECTOR

i —



