-

2006 LIMITED PARTNERSHIP ANNUAL REPORT F[px
Due By May 1, 2006 .‘L fe= m
Fad,

DOCUMENT # A85000001306

1. Entity Name
CCH VIRGINIA |, LTD.

5 C‘;?
T E Tap
— . - LLARL gL OF o
Principal Place of Business Mailing Addrass "’*[:. ORJ‘ L
C/OCCHVIRGINIALING. C/OCCHVIRGINIALINC. \ 0
424 3NORTHLAKEBLVD. SUITED 4243NORTHLAKEBLVD. SUITED
PALMBEACHGARDENS,FL33410 PALMBEACHGARDENS,FL33410

LT

INNRIEmE

03142006 No Chg-LP CRZE003 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0603888 a Not Applicable
5. Cenificate of Status Desired fi‘;fq&f:&mnal
6. Name and Address of Current Registered Agent ’

BAROCT, DILIP

C/O CCH VIRGINIA L, INC. DO NOT WRITE

4243 NORTHLAKE BLVD., SUITE D

PALM BEACH GARDENS, FL 33410 IN TH’S SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tle it appicable. DATE

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

DOCUMENTS | PO5000067560 gt g g —
e CCH VIRGINIA |, INC. RN IS L oy Sy

STREET ADDFESS | 4243 NORTHLAKE BLVD., SUITE D D4/05706--01040~--017  #%508, 75
G527 | PALM BEACH GARDENS, FL 33410

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

ST soves DO NOT WRITE

CITy-57-ZiP

Ry IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-21P

STAPLE CHECK HERE

POCUMENT #
NAME

STREET ADDRESS
CITy-31-21p

TN

14. [ hereby certify that the information supplied with this filing does not qualify fpf"the dxeptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall havg/the samp fegal effect as if made under cath; that | am a General Partnar of the fimitaed partnership
or the receiver or trustee empowered to execute this report as requirad by (fhapter 640/ Figsida Statutes

Yash Pal Kakkar, Secretary of J 3/16/06  (561) 627-7988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PﬁmER { Date Daytime Pnone #

SIGNATURE:

P e




