STAPLE CHECK HERE

'2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2005 Mar 23, 2005 08:00 AM

DOCUMENT # A99000000524 Secretary of State
1. Entity Name -
CMCC VENTURES, LTD.
Principal Place of Busir;;ss = ” . - Mailing Address - e
308 ALHAMBRA OIRCLE  _ _ _308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS v I AR
Buie. Apt. #, . S| - Buite Avt £ et 03092005  Chg-LP CR2E003 (10/03)
City & Stale R | Ciy& Stala 4. FEI Number Applied For
e . . 65-0927603 Naot Applicabla
Zlp Country dip Country 8. Certificate of Status Desired I gi'gg :i?e’ﬂm“al
8. _Ninle and Address of Cdrrsnt Registered Agant L T . 7. Namo and Addrass of New Registersd Agent

Name
MOURAD, MAHA
1072 S.W. 156TH TERRACE Straet Address (P.0. Box Number i3 Not Acceptable)
PEMBROKE PINES, FL 33027 -

City FL l Zip Code

8. The above named entity éibmits this ététem_enl for the purpose of changing its registered office or registered agent, or bath, in the Stata of Forida, | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE e e

Sgnature, typud or printed name f tagistared agert ane e |f appicatle. . v et et ppe ot e oATE

9. Capital Contributions . “| 10, Amount of Capital Contributlons
&8 Shown an racord. $5_00:DUO-00 - in FLORIDA to date.

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 partnar.

12. .  GENERAL PARTNER INFORMATION ] 13. . ADDRESS CHANGES ONLY
DOCUMENT# | POOCO0025E09 ’ -
STREET ABBRESS
NAME CMCC, INC.
STREET ADDAESS | 308 ALHAMBRA CIRCLE CITY-3T-ZP
em-ST-2P | CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS
NAME
ADDRESS
.57~ B o N IS Yo T Y b s T S o € o
UOCUMENT ¥ - - .”:"._.it..il..iif._i.t.li. T3 |‘ ]
3 n
o STREET ADDRESS H2/23705-30041-114 528,75
STREET ADDRESS
gl CITY-5T- 2P
DOCLMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 7P . )
DOTUMENT # STREET ADDRESS
NAME
STREET ADDRESS
g ) - CITY-§T- 2P
DOCUMENT # STREET ADDRESS
s ‘
STAEET ADDRESS
g o CITY~ST-ZIp
s Fesa

not qualify for the exermption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall nave e same legal affect as if made under cath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing do.
indicatad on this report is frue and accurate and that my si
the racelver or rustes empowered to execute report

MAHA MOURAD 3JS,_os . (305) 446-1120

__SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dato Daytims Phane #

SIGNATURE:




