STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 19, 2008 08:00 AV

DOCUMENT # A00000001805

1. Eniity Name

FLATAUR CEPP, LTD.

Principal Place ol Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 204
DEERFIELD BEACH, FL 33401 DEERFIELD BEACH, FL 33401
. ' ’ ! ‘ . 01042008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE + e ApaFa
65-1058803 Nol Applicabla

B/ $8.75 Acdtional

5, Cartificala of Sialus Desired
Fes Required

6. Nams and Address of Currant Reglstered Agant

KAY. JAMES R 5 | " DO NOT WRITE

700 VILLAGE SQUARE CROSSING,, STE 1028
PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8. The above named enbly submils this sialement lor lha purpose of changing ils regisierad office or registered agent, or both, in 1he State of Floriga | am famihar with, and accept
Ihe obliganons of registered agent

LNnnEsonat

SIGNATURE - = .y
Sagnature, Iyped of prived name of rapwed 2gent and uile il apokcabie 2 2270 [EPW=T] Dmh-!?-‘“! |ﬂi '3U'f =

FILE NOW!! FEE IS $500.00
Aftor May 1, 2008, Fee will be 5900.00

A GENERAL PARTNER THAT (S 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 ’

DOCUMENT ¢ FO0D0Q00110301

NAME CD 54, INC.

SIREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
Cily-S1- AP DEERFIELD BEACH, FL 33401

DOCUMENT ¢ "
NAME

STREET ADDRESS
CITy-S1-21P

- e P 4 e s et -

DOCUMENT ¢ ; . . T L St g -
NAME .

SIREH D0 SS _ ' ' DO NOT WR'TE

Ciry 81 4P

OGCUMENT ¢ . I.N TH IS S PAC E

NAML
STREET ADDRESS
CHry-SI- 2w

DOCUMENT #
NAME .
SIRELE! ADDRESS
CITY S1-4p

DOCUMENT 4
NAME
STRELT ADDRESS y

Oy 51-2P g et ot T .

[ R Tt

14. | heraby certify that the intormalion supplied with this lling doas not ﬂuallly for the axemptions contained in Chapter 119 Florida Stalules. | lurther certify that the information
mcicated on this repoert 18 true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a General Partner of the limited parmershlp .
or Ihe receiver of lrustee empowered (0 execule this raporl as required by Chapiler 620, Florida Slatlutes

SIGNATURE: %éﬁd/"ﬂ/ NN =7 XYl 4 cﬁd’V"‘/;S\l/o‘ﬂ'

SIGNATURE ANO TYFED OR PRlﬂED NAME OF S8IGNING GENERAL PARTNER Data Daytirng Phona &

Secretary of State



