STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

2005 MAY -3 PM 2: 56

DOCUMENT # A01000000705

1. Entity Name
CNP PARTNERS, LLLP

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Flace of Business

2300 GLADES ROAD
SUITE 100C
BOCA RATON, FL 33431

Mailing Address

2300 GLADES ROAD
SUITE 100E
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

AT RINUMAR WS

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

01242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-1113894 Nat Applicable
Zip Couniry Zip Couniry 5. Cerlificata of Staws Desied [ ?i-g?qgg"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DNP EQUITY CORP. DNP Equity, LLC
B S oS ROAD 3300 " Clades Road, Suite 100E

BOCA RATON, FL 33431

City

Boca Raton

2ipC
FL | %%43,3)

8. The above named entity submits this state
the obligations olfistered agent.

A

1 for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrath yped o prirsed name of registered age"}-d’n:le it applicable.

A2l

" DaTE

in FLORIDA fo date.

9. Capita! Contributions
as Shown on recﬁ.soo-ﬂo

10. Amount of Capital Contributions

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 flled to change a general parther.

12, GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 102000029258

STREEF ADDRESS
NAME DNP EQUITY, LLC
STREET ADDRESS | 2300 GLADES ROAD 100E OITY-ST-2IP
CiTy-5i1- 2P BOCA RATON, FL 33431
DOCUMENT # STREEY ADDRESS
HEME
STREET ADDRESS
il CITY-ST-2IP g T T =

= j 1 .:“— — K Y '_\c

— R U5/ 26/05--010533--003  ##141.25
NAME
STREET ADORESS

CITY-$7-2IP
CITY-$1-2IP
DOCL!MENI ¥ SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY-ST-2P -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIiy-81-2IP
CIrY-$1-2P -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIiY-S1- 7P
GiTY-SI-2P -

14. | hereby ceriity thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a General Parlner of the limited partnership or

tha receiver or irustee empowerad 1o éxgcute Lhi

L

SIGNATURE:

orl as requiged by Chapter 620, Florida Stalutes

William R. Greenfield

561-392-6662

SIGNAI'% AND TYPEDOR PPﬁI'ED NAME OF SIGNING GENERAL PARTNER

3{/? l/d 1

Date Daybme Phone #




