2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

1.5 b .
PE?WCNE“E"ENT#AOOOOO"’OQM FCPETARY OF STATE
CUADRA ASSET MANAGEMENT,.LTD. TAL' AHASSEE.FLORIDA
, 08 HAR 20 AMII:27
Principal Ptace of Business Mailing Address
330 REDWOOD LANE 330 REDWOOD LANE
KEY BISCAYNE, FL 33149 . KEY BISCAYNE, FL 33149
S b ARG WO APGER
1" "Eqgle. Lakes Dr -
Suite, Apt. #, e1¢. Sm:e, Apt. #, e‘e’ 03042008 Chg-LP CR2E003 (12/06)
City & State City & Staty 4. FEI Number Applied For
Fr‘.er\cfsw ood, TX 65-1043695 Not Appicabla
Zip Country j —J S ‘+ lp Country u SA_ 5. Certificate of $1atus Desired O feae quﬁ:j:ém"aj
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Reglstered Agent

Name

DECUADRA, GABRIEL M
330 REDWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signatxe, typed or printed name of registered agent and tba if applicabis. DATE .
FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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 | EE ADDRESS CHANGES ONLY
DOCUMENT # POCO00073549 l
STREET ADDRESS
HAME CUADRA MANAGEMENT CORP. 3 EQ‘\ e Lakes D
STREET ADDRESS ( 330 REDWOOD LANE
OM-s1-2P | KEY BISCAYNE, FL 33149 om-st-z¢ FF@A‘\AS wood, TX 711 5"‘“0
DOCUMENT #
STREET ADDRESS
NAME
T -
iIT:E;T*";D:ESS CIY-S1-2P il el 5Es
il - 0380 D-=01 02, -'——L 12 #5000
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2P
CITY-S7-2P St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS F—
CITY-57-2P | B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
S cITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-81-7P CITY-8T1-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Ie al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q/f?v—//jd" /‘é“*‘mf OA- 13 .08 28(-648 - 79/4

KiNATURE EﬂQ’TYPEB OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




