FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mottham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Linvted Partnership

CFl FUNDING Vi, LTD.

1a.  DOCUMENT #
A96000002308

P
AN oM\

FILE
STAPR T

W

D

AM 9 LS

(AR

Mailing Address

C/O MIGHAEL MARDER
135 WEST CENTRAL BLVD.. SUITE 1100
ORLANDO FL 32801

Principa! Otfice Address
C/0 MICHAEL MARDER

135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801

3. Date Formed or Regiatered

5. Gapitar Contributions es
Bhown on record.

2. Mailin
Seor Gindlovir D

28, Principal Office Address

ot W, ndhover )7/&

Sude Apt #, 8lc.

Suita, Apt. #, etc.

& State
CbRL Axdo FC

cb?eszl;hrl o [C

7

3)!1 7~ 7908

Country

jg 3/9 7?0_“‘ Country

12/13/1996
562.000,000'00
34. pate of Last Repont
~/A b AL, s

4. state or Country of Formation to date:

Fl 4R, 600,000
6. FEI Number

& Applied For
Not Applicable

7. Cerlificate of Status Deslred $8.75 Addtional

=]

Feo Required

B. Make check payabie to: Dept. of State (See revarse slde for fee information)

. Name and Address of Current Reglstered Ageni

10. 1 changed, new Regisiered Agent/Offica

CFI GENERAL FUNDING V1, INC.

C/0 MICHAEL MARDER

135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801

Name

Siraet Address (F.O. Box Mumber Is Nol Accaplable)

Sulte, Apt. ¥, et

Cly

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment) _

DATE

104a. Pursuant Lo the provisions of sections 620.1051 and 620.182, Florica Statutes, the Bbova-named limied parinership organized or registered under the laws of the Stale of Florlda, submits this stalement for
the purpose of changing its registered office of registered agent, or both, In the State of Florida. Such change was aulhorized by He general pariner(s). )| hereby accept the appolniment of registered agent,
I am famifiar wilh, and accept the obligations of section 620,182, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

UL IR ey |

-04/17/3

S ek

11. Name{s) of Genarat Partnar{s) 11a. {DcmdngBlsts:‘IiB:imw S:"P;S’Eéﬂ) 11h. City, State & Zip Code 11¢. m:,msr:r#:,r:ber
CFI GENERAL FUNDING VI, INC. 135 WEST CENTRAL BLVD ORLANDO FL 32601 P96000100768

1465581 0——-3
j7--01104--001
L kB0, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE .

Typed or Printed Name of Genera! Pariner Signing Form

—7

\

DATE

1 do hereby certify that the Information supplied with this filing is voluniarily fumished and doas not quality for the exemption stated In Seclion 119.07(3)(k), Florida Stalules. | retease the Divislon of
Corparatians from any liabliity of non-compliance with Section 118.07(3)K) in the event that the Information suppliad Is desmed exempt from public access. | Rurther certily that the information Indicated on this

annual report is true and d that my signature s ve the same legal efiecls Bs H made under path. | further cenlify that | am f General Pariner of tha imited partnership, receiver or trustes
ampoweared Lo &xe this report as reqoigd by chapt 0, Horida Statutes.

——

Daytime Telephone Number

000ITY

CR2E003 {11/96)



