STAPLE CHECK HERE

1y

' 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001619

1. Entity Name

CAB| SEABREEZE, LLLP.

Principal Place of Business Mailing Address LAH

19950 W. COUNTRY CLUB DRIVE 19950 W. COUNTRY CLUB DRIVE SSEE, i IATg

SUITE 900 SUITE 900 0’?104

AVENTURA, FL 33180 AVENTURA, FL 33180

T v 1 IWHENT A
Sulle. Apl.#, atc. Sute, Apt. #. elc. 02062006  Chg-LP CR2E003 (11/05)
City & Stale Cily & State 4. FEI Number Applied For

Not Applicable
Zip ?Gun"y 2p Country 5. Certificate of Status Desired 0O Eeae';’?q 3:’::‘"’""'
6. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

SARIOL, MARIO ¢f"Corporation System

19950 W. COUNTRY CLUB DRIVE Eag e f e e e s g
SUITE 900

AVENTURA, 33180

e Zip Cod
\ [‘i’lantation FL ‘ 30330284;

8. The above nam
the abligations o

entity submity this ftaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

PETER F. SOUZA Y lod

DATE

SIGNATURE

ad Nara ol 1egisteled agent and hila it appl icagle.

FILE NOW! FEE IS $500.00
After May 1, 2006, 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. ADDRESS CHANGES ONLY
DOCUMENT # LOS000081663
STREET ADDRESS
NAME CABI GP SEABREEZE, LLC
STREET ADDAESS | 19950 W. COUNTRY CLUB DRIVE CITY-ST-2P
CiTy.81. 27 AVENTURA, FL 33180
DOCUMENT # STREET ADDRESS | b
NAME ol JHD.Q|JIHE-§ 1 ﬂafa.:-l.._- .
STREET ADDRESS |35 T U= =~U0ES  ¥¥5UL), UL
CIY-SI-ZP
CITy-S1- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2IP
CITY-S7-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-51-2IP
CITY-ST- 2P
DOECUMEN[ 4 STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CeT-5T-2P
DOCUMENT 4 STREET ADGRESS
HAME
STREET ADDRESS CITY. ST-ZP
CITY.SF-ZP -~

14. | hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | fdrther certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal'effect as if made under cath; that | am a Gener#l Pariner of the limited partnership
of the receiver or trustee empowered 1o is rrYn as raquired by Chapter 620, Florida Statules

GP RE ) C, GP ) V?ﬁé

ek Dayume Phone ¥

A

SIGNATURE: By L

GNA




