STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . Mar 08, 2005 08:00 AM

DOCUMENT # A95000001306 Secretary of State

1. Entity Name -
CCH VIRGINIA |, LTD.

Prncipal Place of Business. Maiing Address

Cr0 CCH VIRGINIA £, INC. 7 C/0 CCH VIRGINIA i, INC.

4243 NORTHLAKE BLYD., SUTTE D 4243 NORTHLAKE BLYD., SUITE D

PALM BEACH GARDENS, FL 33410 ~_ PALM BEACH GARDENS, FL 33410

o ewmmm———— ||| INIINWIWIEMVARIEIELN
Sute, APtk etc. | Sute.apthec 01282005  ChglP CR2EOD3 (10/03)
City & State o o Clty & State i ) 4. FE! Number Apnlied For

_ . B85-0603888 . . Mot Applicabie

2P Country Zp | Couniny 5. Certfficate of Staius Desired $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ]
o - T "} Name i ' ’
BAROT, DILIP : - - .
C/O CCH VIRGINIA 1, INC, Street Address (P.O Box Number is Not Aceeplable)
4243 NORTHLAKE BLVD., SUITED —
PALM BEACH GARDENS, FL 33410
City ’ FL —ITEp Code

8. The atove named entity submits this statemer: {or the purpose of changing its reglsterad olfice or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent, ’ .

SIGNATURE

Sigratura, typed B Drimiod navne of regislened agert ane e # enafcanls - . . : DATE

2. Capital Contributions _~ —- 10. Amount of Cailital Contributions
25 Shown on record. ,$i2v500-q0_ . - in FLORIDA 1o daie.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:_General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, T GENERALPARTNER INFORMATION 13, "~ ADDRESS CHANGES ONLY
DoCENTH | P5000067560 T : ' T
: STREET ADDRESS

NAME CCH VIRGINIA 1, INC, ~ _

STALET ADDRESS | 4243 NORTHLAKE BLVD., SUITE D B SY-S2P

etv-s1-77 | PALM BEACH GARDENS, FL. 33410 LN AT 2

m‘fw‘” STAEET ADDRESS 03/08/05-80005-003 150,00
L

STREET ADDRESS GMY-ST-2Ip

CTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

LY -S7-2P CITY-51-2[P

DOCUMENT ¢ SYRELT ADDRESS

MNAML

STREET ADDRESS o

Y- §7-7P CIY-ST-21P

DOCUNENT # ) i STREET ADDRESS

NAME

STRLET ADORESS

. GITY- §1- 21

DOCUMENT 4 STREET ADDRESS

HAME

SYREST ADDRESS

CY-55-2IP Gy -ST-2IF

14, | hereby certify that the infarmation symied with this filing does aot qualify for the éiémpﬁon stated In Section 119.07] (31, Florida Statutes. 1 further cerlify that the informaticn
indicatad on this report is true and 3 \rd that my signature shail have the same legal effect as if made under oath; that | am a General Paniner of the limsted partnership or
the raceiver or trustee empowered Yhis renoyt as required by Chapler 620, Florida Statutes

¥

SIGNATURE: b

4 37 19708 Shl-to73

SIGNATURE AND TYPEQ OR PRINTED NAME PARTNER T o Dae Daytime Phone @ — {3
_ - - - " A

- a =

g«



