-

P ¢
2006 LIMITED PARTNERSHIP ANNUAL REPORT

-

STAPLE CHECK HERE

Due By May 1, 2006 jb
DOCUMENT # A05000002097 - { IS
1. Entity Name 2&575 0
CABI SMA TOWER |, LLLP 4p
m[dcﬁfl};j 4/7' -
Principal Place of Business Mailing Address ‘4/f4sfl }"0 = 00
19950 W COUNTRY CLUB DRIVE, SUITE S00 19950 W COUNTRY CLUB DRIVE, SUITE 900 S ~ 7
AVENTURA, FL 33180 AVENTURA, FL 33180 £y 0,{:475
TANY
2. Principal Place of Business 3. Mailing Address ] Z/(
Suite, Apt. #, elc. Sulte, Apl. #, elc. [ ] 02062006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FE! Number Applieg For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Ffdditional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name
CT Corporation e
SARIOL, MARIO poration System
19950 WEST COUNTRY CLUB DRIVE, SUITE 900 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 3318 1200 S, Pine-Island—Read
City Zip Code
Plantation FL | 55324
8. The above named enlity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of . PE’I‘E’R E. SOUZA l// /
_ " {
SIGNATURE ASSIRTANT SECRETARY v D
pruved nasne ol registeled agant and life il applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAI PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO5000110416 STREET ADDRESS
NAME CABI GP SMA, LLC
STREE ADDACSS | 19950 W. COUNTRY CLLUB DRIVE, SWNTE 900
CITY-ST-2IP
ciY-ST- 2P AVENTURA, FL 33180
DOCUMERT # STREET ADDRESS
NAME e T Tt 1 s B 05 By B st Lo o
STREET ADDRESS IT_J'_F T e N .F_
S 1008 o-51-20 04/27/06~-01041--016  ##500.00
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CIFY-ST-2P CY-ST-
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
chy-s1-2P
. DOCUMENT # STREET ADDRESS
NAME
1% SiReET ADORESS
CiTY-ST-2IF
CITY-S58- 2P
DOCUMENT # STFEET ADRESS
NAME
STREET ADDRESS
CITY-ST-2P
cIry-S1-2IP

14. | nereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on s report is true and accurate andethat my signature shall have the same legal effect as if made under oath; that | arn a General Partnerbt thefimited partnership

of the receiv&gﬂristrﬁﬁm tgpexecutd this report as required by Chapter 620, Florida Statutes
SIGNATUREBY: y ‘/ 7210
[SIGN d INTED NAME OF S5IGNING GENERAL PARTNER Date Dayuma Phone #
Jacoer aba aniel, Manager




