STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

APR 23 P 12: o

DOCUMENT # A00000000331

1. Entity Name

CIMAX CAPITAL LIMITED PARTNERSHIP - 1|

o eanY b Dl
Principal Place of Business Mailing Address 9 A (3% K‘;\‘B‘EE T \_QR\D 2N
515 E_ LAS OLAS BLVD,, STE: 1020 515 E. LAS OLAS BLYD., STE: 1020 TALL AR
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
> T e AR
/EE0 SAWeRASS Cpi PAYY /550 S4wsg rasg c;v/ PAYY
Suite, Apl. #. etc. Suite, Apt. #, elc.
02122004 -
2. 30 220 00 Chg-LP CR2EQO03 (10/03}
City & Slate City & State - 4. FE| Number Applied For
s u:-J iseE, FL Sumrise, FE 65-0923600 Not Applicable
33 2 2'3 %m.lg A 32:;32- 3 CZUJHEIA 5. Certificate of Status Desired O ?&i‘-ﬁ,?qﬁ:j;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MARC M Kevind M. arsan
515 E. LAS OLAS BLVD., STE: 1020 Street Address (P.0O. Box Number is Nat Acceplabie)
FT. LAUDERDALE, FL 33301 /58O SAGERASS CPr.  Frul?,
2= 230
City - Code
SunrISE FL I Bz
8. The above named entity sub j is statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of re8tsta
SIGNATURE J/WOl/
&‘u‘gnatmpﬁd o printed name of ragislered agent and e il applicable. ' DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $5:500=000-00 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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DECUMENT # LO0CO0002040
STREET ADDRESS
NAME CI/MAX CAPITAL - IIl, LLC /S5 S0 S AwIcrassS Cpr7r Py 2z
STREET ADORESS | 515 E. LAS OLAS BLVD., STE: 1020 S
oTY-$T-2P | FT. LAUDERDALE, FL 33301 SunRISE, Fr. £3323
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CiIY-ST-ZIp
CITY-ST-ZIP
DOCUMENT
STREET ADDRESS 4
DA [Ad fore -6 | 00B--011 -~ B526, 25
STREET ADDAESS [ f
CITY-ST1-ZiP
CITY-ST-2IP
DOCUMENT ¢ STRECT ADDRESS
MNAME
STREET ADDRESS
CItY-ST-2IF
CITY-8T-2iP
DACUMENT ¢ STREET ADCRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2iF (\/
DOCUMENMT #
STREET ADORESS 2 ﬁ g )
NAME IM A
STREET ADDRESS \ k
CITY-ST-21P
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenlh}'ﬂuat the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 10 execule this report as required by Chapter 820, Florida Statuies

SIGNATURE: #soiv LIz :}/%}’ FIH 3/ 6402

SIGNAﬁE AND TYPED QR PRINTED RAME OF SIGNING GENERAL PARTNER Dae Dayume Phaoe #

o




