STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A05000002095

1. Eniity Name

CABI SMA RETAIL I, LLLP

Mailing Address

19950 W. COUNTRY CLUB DRIVE
AVENTURA, FL 33180

Principa! Place of Business

19950 W. COUNTRY CLUB DRIVE SUITE 900
AVENTURA, FL. 33180

SWTE 900

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, eic. Suite, Apt. #, elc.

02062006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country e Couritry §. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SARIOL, MARIO CT Corporaticn . .System
19950 W. COUNTRY CLUB DRIVE SUITE 900 Streot Address U{.O Box Number is Not Acceptable}
AVENTURA 12008 Ping -Island Road
Cit 2Zip Coy
YPlantation FL | l 3?‘524

its this sigtement for the purpose of changing ils registered

PE(ER F. SOUZA
A3ESTANT SECRETARY

SIGNATURE

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

- Warra of regisieied agant and e it applicabis.

FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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
DUCLMENT # L05000110416 ’
STREET ADDRESS
NAME CABI GP SMA, LLC
STREET ADDRESS | 19950 W. COUNTRY CLUB DRIVE SUITE 900 CTY-5T- 2P
CiTY-§5- 2P AVENTURA, FL 33180
MENT # 1 e p
v - )
STREET ADDRESS F— ! !
cy-51-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§1-2P
DOCUMENT #
SIREET ADORESS
HAME
STREET ADDRESS
¢ Ciy-5sT-2P
CiY-SI1-1P
T
DOCUMINT # STREET ADDRESS
“HAME
STREET ADDRESS CY-5T- 2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that

or the rec&'vAﬁﬁE trLaﬁe eén w:are toe‘xecu(s this raport as required by Chapier 620,

k'

Florida Statutes

773[ Partner of the limited partnership

SIGNATURE:By: ~
ﬁlcm\ ru\s A*T

ED YR T# NAME OF GIGNING GENERAL PARTHER

Date Daytime Phane #

Jacobo@ aviy el, Manager




