FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPAJ;TMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnarship

DOCUMENT #
708

CFl HOLDING PARTNERSHIP, LTD.

FILED
89 JiN -6 PU 208

CECRLTA KT U

Aha hs

)lr-ik.

TALLAHASSEE, FLORIDA

Mailing Address Piincipal Office Address 3. Date Formed ar E;:(agistered 53a. Capital Contributions as
Shown an record.
5601 WINDHOVER DR 5601 WINDHOVER DR 03/20/1992 $46,700,000.00
ORLANDO FL 32819 ORLANDO FL 32818 3. Data of Last Report MMV
12/24,1997 5b. A.muuntofCai:
Coatributions in FLORIDA
4, State or Gountry of Formation to date:
2. Mailing Address 23a. Principal Office Address  _
FL $-0-
Suite, Apt. #, etc. Suite, Apt. &, ete. _ _
B. FEI Number ’ D Applied For
City & State City & State 59'31 19939 D Not Applicable
7 . Centificate of Stalus Deslred i | $8.75 Addltional
Zip Country Zip Gountry Fee Requirad
8. Make check payable to: Dept, of State (See reversa sids for fes inforrnation)
Q. Nameand Address of Current Registerad Agsnt 10. if changed, new Registered Agent/Gffice
Name
LY "~ E
MARDER, MIGHAEL " [ Steet Address (PO, Box Number Is Nal Acceptable) I
ireat rass (.0, Box Number Is Nal Acce:
100 WEST CYPRESS CREEK RD., STE. 700 P
FT. LAUDERDALE FL 33309 Suite, Apt. #, etc.
Clty FL Zip Code

DATE

10a. Pursuant to the provisions of sections 620.1053 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Flarida, submits this statarment
for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. Such change was authotized by its ganeral partner(s). | hereby accapt the appointment of registered

agent. | am famifiar with, and accept the obligations af section 620,192, Flarida Statutes.

SIGNATURE {Registered Agent Accapting Appointment)

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

11.  Name(s) of General Parineris) 11a. mg?xdgrffi:;fp?;é %z:agr:; ";33,2;; . | 11b. ity State & Zip Cotlo To. . Resitatons
CFI FINANCIAL, INC. %100 W. CYPRESS CREEK FT. LAUDERDALE FL V02085 \/
oOonn2Y= 19— —=n
~0LeEs WD 056003
) wy¥1 A3, 75 Adwal4l, 25

Sac

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

12.

with Secti

Corporations from any lability of

empowered o executs this re|

SIGNATURE

I do heraby canify that the Information supplied with this filing is voluntarily fumished and doag not qualify for the exemption stated in Saetion 119.07(3)(k}). Florida Statutes. | releass tha Divisian of
T19.07(3)(%) in the event that tha Information supplied is deermed exampt from public access. | furlher certify that the information indicated on

this annual report is tue and accurate and that my signature shall have the same lagal affects as.if made undar oath. | further cartify that | am a Ganera) Partner of the limited partnership, receiver or trustes
ptar 620, ag,

o 215/%B

DAVID SIEGEL

Typed or Printed Name of General Partner Signing Form

Daytime Telephone Number_{ Y 07 2 BS5(~-33 S Q

CR2EQD3 (8/98)



