STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o .
" Due By May 1, 2004 i gi b=
< ¢ [ T SR T
DOCUMENT # A02000000939 oL APR 30 P
1. Eniity Nams : ' FR H 12
CD68GP, LTD. ) filz 28
SECRET: ‘.'C‘f Uf STATE
_ _ _ TALLAHASSEE, FLORIDA
Principal Place of Busme_ss Mailing Address
1350 E, NEWPORT CENTER DR., STE. 206 1350 E. NEWPORT CENTER DR., STE. 206
DEERFIELD BEACH, FL- 33442 DEERFIELD BEACH, FL 33442
TP v OO AR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E003 (10/03)
City & State City & Siate 4, FEI Number Applied For
56-2322077 Not Applicable
Zp : Country Zp Couniry 5. Certificaie of Status Desired X] ?g';igf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KAY LAW OFFICES JAMES R KAY, ESQ.
ATTN: JAMES R. KAY, ESQ. Street Address (P.O. Box Number is Not Acceptable)

11505 FAIRCHILD GARDENS AVE., STE. 203
PALM BEACH GARDENS, FL 33410

KAY L AW OFFICES

700 VILLAGE SOUARE CROSSING, STE 102B

o FL
PALM BEACH GARDENS,

I Zip Cods

410

!G‘&'AmRE

8 f The above named enmy submits this statement for the purpose of changing its registered offica or ragistered agent, or baoth, in the State of Aorida. | am familiar W|th and accept
the obligations of ragistared agent.

Signature, typed or printed narne of registered agent and titke if applicable,

9. Capital Contributions
as Shown on record.:

$98.99 in FLORIDA to date.

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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # PO2000075711 STREET ADDRESS
NAME CDB8, INC.
STREET ADDRESS | 1350 ENEWPORT CENTER DR., STE. 206 CITY-ST-7IP
GITY-51-2iP DEERFIELD BEACH, FL 33442
O STREET ADDFESS OOD0254 VS0 7T0
NAME 05 4404--0 053003 #4150 04
STREET ADCRESS ) )
CITY-ST-2P
Ty-ST-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-§1-79
DOCUMENT 4 .. STREET ADDRESS
NAME .
STREET ADDRESS CITY-51-2IF
CTY-51-77 =
DOCUMENT # :
$TREET ADDRESS
NAME
STREET ADDRESS
-5 20 CiTY-S1-2IP n
Y
- Duwent ¢ STREET ADORESS W
Mg ME
STREET ADDRESS ’
CITY-5T-2P
CIrY-ST-2F .

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate ang that my signature shall have the sama lagal effect as it mada under oalh; that | am a General Partner of the limited partnership or

the receiver or trustt%’ered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

LINDA G. KASSOF

04/27/2004

(954) 428-4585

SIGNATI#EI'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phane &

U




