STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY SEPTEMBER 8, 2004 cxt FILED

DOCUMENT # A99000000524 ' Au% 23, 2004 08:00 AM

1. Entity Nama g ecretary of State

CMCC VENTURES, LTD. '

_ i

Principat Place of Susiness | Maiing Address 7 '

308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE ‘

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ;

i (AR
Suite, Apt & eic. Suite, Apt. #. etc. S ’ f MOORE CR2ECOS {4/04) ]
Cily & State City & State 4. FE Numper . Apphed For

_ _ _ - ' : 65-0827693 Not Applicable
Zn Country Zp ‘; Country T, Ceé-ﬁﬁcate o Status Desired 0 ?i_;;{'?q Lf;?ecgt‘zonaj
6. Mame and Address of Current Registered Agent 7. Naime and Address of New Registerod Agent o
) : Name ! -
QAOC-}%RSA\?J tfégf?i TERRACE Siresl Address (PO, Bb?:t Murnber is Mot Acceptable) h
PEMBROKE PINES FL 33027 l
City FL Zip Code

P—— e - Y T T T A
8. The above named enlity subrrds is statement for the purpose of changing its registered office or ragistered agent, or both,
in the State of Florida. | am famsiar with, and accept the sbligations of regisiered agent. L +1, FiLE NOW1! Due by September 8, 20041
t See Biock 11 instructions for {ee info. ¥

SIGNATURE — - - ... lirst notice was not recelvad, check box
Sigralure typed or proted name of ragisiered agent and e ¥ applcabie DATE ! S'BG du nnt i'tit:luda saun !a'é fee. y
9. Capital Contributions 10, Amount of Capital Contributions ' T T T T T e
as Shown on record. $500,000.00 in FLORIDA o date. f

! — s
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 musft be filed to change a generat pariner,

12, T GENEAAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
DOCMENTF | POSIO00C29908 ] ) e
STREET ADDRESS :
Nt CMCC, INC. :
STREEY ADDRESS {308 ALHAMBRA CIRCLE oTv-sTEP
CfFY-51-OF CORAL GABLES FL 33134 . :
= . — ]
DOGLMENT 4
STR{FT ADDRESS : N
e .3 . U00o001 70778
SIRFET AODRESS PR : B 25 Ta-8001 1008 526,25
CITY-ST- IF :
" E— P !
DECUMENT £ SIREET AR0FESS ;
NAREE :
ST
[ ADDRESS CY-4T-2 i
CFy-ST- 7P
= - o 1
DACHMENT # STAEET ADDRESS ‘
NAME .
STREET ADDRESS | 4
TV-57. 2
CITY-ST- 2F o
- g
DOCUMENT # STAEEY ADDRESS :
MAME r
STAEET ADDAESS o
LITY-5T-2P
Y-S5 IF :
. - -
TOCUNEENT # SIREET ADDRESS .
AR
STREET ABDRESS
CiY-51- 4P
SITY-57- 7P i sE

14. i hereby cerfily that the infarmaton supplied with this ifing |
ndicated on this report is lrue and accurate and that my

the recever or qustee empawared éo%x;ute@s repo,
SIGNATURE: %/ / MAHA MOURAR f/"ﬂ/e# (305) 446-1120

nafure shalt have the same legal eliect as if made binder aath, that | am a General Pariner of the limited parinership or

s nat qualify for the e:@mprier\ stated in Seclioni}m.o:r(a}'ﬁ)‘ Florida Siatutes, § further certify that the information
s required by Chapter 620, Flonga Statutes

i
}
‘ it o
TIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER T T Daw Daytirne. Prana ¥



