STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21, 2008 08:00 Al

DOCUMENT # A99000000524 Secretary of State
1. Entity Name
CMCC VENTURES, LTD.
Princtpat Place of Business Mailing Address
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T BTN AR
Suite. Apt. #;etc. Suite, Apt. #, slc. 04162008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0927693 Not Applicable
zp Country o Country 5. Certificate of Status Desired O ?eae‘;esq G;tglbnal
B, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MOURAD, MAHA
£20 ENCLAVE CIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027-1200
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tynad or printad nama ol registeced agoat 803 s il epplicacis. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $9200.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P39000029909
A CMCC, INC. STREET ADDRESS
STREET ADDRESS | 308 ALHAMBRA CIRCLE o ——
CiTy-s1-2p CCRAL GABLES, FL 33134
OIS naces
DOCLMENT ¢ o LI FI04as
STREET ADDRESS [ e g Sy gl
NAE oI, UH_"’D;_”,_” P00 oo
STREET ADDRESS RicEe
- CITY-ST-7IP
DOCUMENT # STREET ADDR
NAME £sS
STREET ADDRESS
R CITY-5% -1
DOCUMENT # STREET AGOR
NAME DRESS
STREET AUDRESS
DY §7- 70 CITY-ST- 2P
DOCUMENT # STHEET ADORE
HAME 55
STREET AUDRESS
CIre. ST-29 CITY-ST-2IP
DOCUMENT #
NAVEE STREET ADDAESS
STRAEET ADDRESS
Y- §7-27 y.-ST-2I

this filing does not clualify for the exemnptions contained in Chag)ter 119, Florica Statutes. | further certify that the information
that my signature shall have the sama [e: al effect as If made under oath; that 1 am a General Parner of the limited partnership
' this report as reqmred hapter 620, Florida Statutes

3 Y
» //%/ FIGUEROA CPA 4/17/08 (305) 446-1120

OF SIGNING GENERAL PARTNER Data Daytima Phona #

14. | hereby certify that the information supplied Wity
indicated an this report is trye gnd accurate Ang




