STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ May 05, 2005 08:00 AM

DOCUMENT # A00000000185 ecretary of State
1. Ertity Name
826 C.A., LTD.
Principal Piace of Business V MaiI;ng Addre-ss — }
407 LINCOLN ROAD, SUITE S-F 407 LINCOLN ROAD, SUITE 9-F
MIAMI BEACH, FL 33139 " MIAMI BEACH, FL 33139
T i AR
Sutte, Apt. ¥, etc, ' T Suite, Apt. ¥, etc. - 04212005 Chg-LP CR2EQDS (101'03)
City & Stale . City & State D 4, FE! Number — Applied For |
_ - 65-0979248 Nol Apglicable
Zip Country Zip Country 3. Ceruficate of Status De-.si:ed O Eg.;i:::i:étional
6. Name and Address of Cument Reglstered Agent - 7. Name and Address of Naw Hegmterewnt =
Name
COMRAS, MICHAEL A - : -
407 LINCOLN ROAD, SUITE 9-F ) Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33139 '
City I FL ] Z\pCods T

8. The above namod entity submits this sta;emem for the purpose of changlng its reg:stered aoffice or registored agent, or beth, in the State of Florlda | amm familiar with, and accept
the obligations of registered agent.

SIGMATURE . = == - — v sanz I . edi e
Signaiues, iyped of prntwd name of registersd agent ard ite i ancloable, _ R . . . - . ..

9. Capital Contributions 9 10. Amount of Capital Contributions
as Shown on record. $9 0.00 . n FLORIDA to date.

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ] ADDRESS CHANGES ONLY
DDGUMENT # P00Q000008704
STREET ADDAESS
NAME 826 C.A., INC. : S . 2o
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 8-F ‘ CTY-ST- 2P
Ciry-s1-21p MIAMI BEACH, FL 33139 . =
DOCUMENT # STREET ADDRESS
MAME,
STREET ADDRESS
CITy-5T-27
CTY-51-29 o ] _ . I LR S o
3:;LEIMENT# STREET ADIRESS US;" S /05 B{B Fi-024 141, zl:l
STREET ADDAESS T L
OITY-S1-2P o oy sT-2p e o
DOCUMERT # STREET ADORESS
NAME L e
STREET ADAESS CiTy-&T-2p
CITY-ST-ZP o
DOCUMENT # STREET ADDRESS
RAME - )
STREET ADDRESS CITY-57-2P
CITy-ST- 2P . )
LOGUMINT ¢
. STREET ADIRESS - .
STREET ADDRESS
GiY~ST- 2P oe-st-ap -

14. 1 hereby certify that the information supplied with this fifing does not quarriy for the exemption stated in Section 119, DT(S)(l) Florlda Statutes, | funher cerhf\; that the information
incicated on inis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnershlp or

the receiver ¢r trustee empowered 4 te this report as required by Chapter 620, Florida Statutes
SIGNATURE: A2 (3:’9552{:455
SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER .. DayimePhonu s




