STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2007 May 22,2007 08:00 A

DOCUMENT #A01000000617 ecretary of State
1. Entity Nama
CISNERCS INVESTMENT GROUP V, LTD.
Principai Place of Business Mailing Address
330 DOLIAS COURT 330 DOLIAS COURT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
02012007 No Chgﬁ-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 7 omber Fopied Fo
65-1151131 Net Applicable
5. Certificate of Stalus Desirad [ ?g-giﬁ:’:d‘“ma'

6. Name and Address of Current Registered Agont -

I&%SNEQSB%I/ENUE DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE
.\

8. The above named entily\s\ﬁmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registe aw -
SIGNATURE 3,

Sigriature, :ypnn\n—*ﬁun't‘u){m of registered agent and Ulle il applcable DATE
*

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 filad to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT # POO0C0033796 :
NAME CISNERQS CAPITAL GROUP, INC. UO0oanta4520

STREET ADDRESS | 330 DOLIAS COURT 05/31/07-30017-010 500,00
orv-s1-zf | CORAL GABLES, FL 33143

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7iP

DOCUMENT #
NAME

STREET ADDRESS . . ‘ Do NOT WRITE

Cmy-ST-2IP

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME T
STREER ADDRESS '
CITY-8T-2IP

14. | hareby certify that the information supplied with this filng does not qually for the exemplions contained in Chﬂ)ler 118, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shail have he same legal effect as it made uncer oath; that | am a General Pariner of the limited parinership -

or the receiver or trustee empowered lo%thismorl as required by Chapter 620, Florida Statutes /
SIGNATURE:\_\\ & gl - V Z/ i

ENATURE AND TYPED OR FWTED NAME OF SIGNING GENERAL PARTHER \Dae Daylime Phone #




