2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

" 1. Entity Name

COMMERCIAL DEVELOPMENT PARTNERS, LTD.

Principal Place of Business Mailing Address
% COMMERCIAL DEVELOPMENT PARTNERS, INC. #4551 PONCE DEHEON
2460 SW137TH AVE., SUITE 238 CORRGABLES 33746

MIAMI, FL 33175

FILED

007APR 30 AMJ10: 22

SECRETARY
TALLAHASSE!:Q

U

»—z

F STATE
FLORIDA

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Ve o Sco 137 Ave
Suile, Apt. #, etc. Suite, Apt. #, atc
' 04122007 hg-LP
L&-‘-F{ 3_3\2 Chg-L CR2EDQ3 (12/06)
Ciy & State ity & Stale ):— 4. FE{ Number Applied For
‘/(l I @i, C 20-1627164 Not Applicatie

Zip Country Zip

¥
Country
231 3< o ”()LSA 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

OCHOA, CARMEN L
2460 SW 137 AVE
SUITE 238

Sireel Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33175

City

FL

Zip Code

8. The above narned entity subs 2 pose’of pRanging its registered oifice or registered agerd, or both, inghe State of Florida. 1 am familiar wath, and accept

Signatura. typau o printaa rame” ot rogistalTh agent arid biie il appicable.

the obiigations of . /
SIGNATURE Ié = &= At 5’4’{ 0! Lw’*

DATE

FILE NOW!I!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS 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 13. ANDRESS CHANGES ONLY

Docwen 1| PO4000130597 . [
STREE T ADDRESS

NAME COMMERCIAL DEVELOPMENT PARTNERS, INC.

STHEET ADORESS | 2460 SW 137TH AVE., SUITE 238 Cily- 512

CIY-ST-2IP MIAMI, FL 33175

DOGUMENT &

STREET AQIDRESS

HAME
STREET ADDRESS
CHY-ST-2P
CITY-ST-2IP
DOCUKENT ¢
ICUNE SYRECT ADDHESS
HAME
STREFT ADDRESS
LY -8T- 30
CITY-ST-21P
hOC Il
DOCUMENT STREET ADDRESS
NAME
GTREET ADDRESS
S ADDRESS CIy-31-2Ir
CIY-51-21P
_ COGUMENT # STREET ADDRESS
NAME
STHLET ADURESS
CY-S5-2P
CIy-St-2ie

BOCUMENT #
HAME

SIREET ADDRESS
CIy-S1-2P

STREET ADDRESS

CIrv-5t1-21P

14. | hereby certify that the information supplied with this tling does not qualily for ihe exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on lhis reporl is true and ac
or the receiver or trustee empowe

e and that my signat
execute this report

by Chaptar 620,

SIGNATURE;

Floricla Statutes

O¢ ot

shall have the same fegal effect as i made under oath: that | am a General Pariner of the limited parinership

SIGNATURE AMVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daf

[nyteryg Friors «




