STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 19, 2007 08:00 AM

DOCUMENT # A00000001214 Secretary of State
1. Entity Name .
CUADRA ASSET MANAGEMENT, LTD.
Principal Place of Business Mailing Address
“330 REDWOOD LANE 330 REDWOOD LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e T e T e .| 02152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE . . = » Aopied For
' . ) R o o , . . 65-1043695 Not Applicable
" ' ' N . - $8.75 Additional
\ : §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent . . e e e gt : LI Ly e
Bt d eyl de e e e IR
DECUADRA, GABRIEL M ce o " g = "
330 REDWOOD LANE .. . . DO.NOT WRITE~ - - .
KEY BISCAYNE, FL 33149 . e IN THIS SPACE o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Signatute. Tyoed or prinled name of reQisterad agem ang ulle if apphcadle. DATE
FILE NOW!!! FEE IS §500.00
After May 1, 2007, Fee will be $200.00
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 INFCRMATION R e Vo e . L
DOCUMENT# | POO0Q0073549 T . . e Lo
NAME CUADRA MANAGEMENT CCRP, . F Lo o .
STREET ADDRESS | 330 REDWOOD LANE . -
CTY-ST-2P S T _ '
KEY BISCAYNE, FL 33149 Coe e e . WOnDNNEdl 497
e L 02028/07-80108-012 500,00
STREET ADDRESS S e o - B ‘ ’
CITY- ST-ZIP . L O N
DOCUMENT # Loar e ot e e e e .
HAME el T e R et e b R R A
s . DO NOT WRITE
ITY-ST-21P R . i L ) . .
DOCUMENT ¢ - L IN THISSPACE
HAME . . . S e e N . "
STREET ADDRESS o o ' o C
CITY-S51-217
DOCUMENT # '
NAME
STREET ADDRESS
CITY-SI-ZIP
DOGUMENT #
NAME o
STREET ADDRESS
CITY-ST-7IP . L
14. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicatad on this report is true and accurats and that my signature shall have the sarne Ie?al effect as il made under oath; that | am a Genaral Partner of the limited partnership
or the 1eceiver or trustee empowered to execule this repert as required by Chapter 620, Florida Statutes
SIGNATURE™® /%AJW Y- -
SIGNATURE AND TYPED OR PRIITED NAMEOF SIGNING GENERAL PARTNER Date Daytima Paone

—




