STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILEG

SECRETARY OF STATE

DOCUMENT # A00000001214

1. Entity Name
CUADRA ASSET MANAGEMENT, LTD.

DIVISIQN oF CDRP{)RATJDNS
0SHAR -7 8M 9: 26

Principal Place of Business

330 REDWOOD LANE
KEY BISCAYNE, FL 33149 -

Mailing Address

330 REDWOOD LANE

KEY BISCAYNE, FL 33149

Pee ol

2. Principal Place of Business 3. Mailing Address

%ﬂWWWWWWWWWMMMMW\

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042005 Chg-LP CR2EQ03 (10/03)
* City & State City & State 4. FEI Number Applied For
65-1043695 Nol Applicable
ap Country o o Country 5. Certificate of Status Desired O $8.75.A_ddition'al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECUADRA, GABRIEL M
330 REDWOOD LANE
KEY BISCAYNE, FL 33149

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable.

DATE

9. Capital Contributions
as Shown on record. -

$160,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000073549
STREET ADDRESS
NAME CUADRA MANAGEMENT CORP. _
STREET ADDRESS | 330 REDWOCD LANE CITY-ST-7P
CiTy-51-29 KEY BISCAYNE, FL 33149
DOCUMENT # STREET ADDRESS P - e e
sl _ 9000431 BEE39
STREET ADDRESS R Uar TIAD=-UII =-1Ub #5721, 25
CTY-5T-2IP
DOCUMENT 4 STREET ADDRESS
HAME
o CITY-51-7P
CITY-5T-2P =~
DOCUNERNT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 20
CITY-ST-21F e
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
= CITY-ST-21P
Y -S7- 2P
OQEUMENT / STREET ADDRESS
NAME
SIREET AD CIY-ST-21P
ITY-83-21p s

14, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the fimited parinership or
tha receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W
SIGNATURE Al R OR PRINTER KAME OF SIGNING GENERAL PARTNER
?

3/4os
L

Data Davtime Prana #




