STAPLE CHECK HERE

v FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 o May 05, 2005 08:00 AM

DOCUMENT # A02000000939 Secretary of State

1. Entity Name

CD868GP, LTD.

Principal Place of Busmess Maiiing Address

1350 E. NEWPORT CENTER DR., STE. 206 1350 E. NEWPORT CENTER DR., STE. 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

R s ey T
Sute. Al # ele. Suite. Ap1 #. ¢tc. 03152005  Chg-LP CR2E003 (10/03)
City & Stale City & State .| 4. FEl Number Applied For

. 66-2322077 Not Applicable
Z0 Country Zip ey 5. Certficate of Stalus Desired [ Eese'zgla?:;ﬂ“"al
6. Name and Address of Current Registered Agent i 7. Wame and Address of New Registered Agent

Name

KAY, JAMES R ESQ

KAY LAW OFEICES Street Address (P.Q. Box Number is Not Acceptable)

14

700 VILLAGE SQUARE CROSSING., STE 1028 .
PALM BEACH GARDENS, FL 33410

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent

SIGNATURE — =
Signature, typed er prnled namo of rogistered agoest and ile if applicable. B - o _ DATE _ _
9, Capital Contributions . 10. Amount of Capital Contnibutions
as Shown on recerd. $9899 - in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ;QCTI\JE 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, _ ADDRESS CHANGES ONLY _
DGCUMENT # PO2000075711 SIREET ADDRESS - ; .
HAME CD&8, INC. HOaonoase2ess
STREET ADDRESS | 1350 E. NEWPORT CENTER DR., STE. 206 {15/ 05/05-5
' CIry - S1-21P I L}CI"‘F;.}«:I BI - 3w

LTy 87- 2P DEERFIELD BEACH, FL 33442 32-016 150.00
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS

Cily- -1
GiTY-SI-4iP
DOCUMENT # STREET ADDRESS
NAML
STREET ADDRESS

CTY-§7-2F
CITY-SI-2IP
OOCUMENT # SIREET ADDRESS
NAME
SIRELT ADDRESS CITY-ST-ZIP
CiTY-S1-2IP '
DOCUMENT ¢ SIREET ADDRESS
RAME - —
STREET ACDR

E ESS CITY-ST-ZP

CiTY-S5T-21P
COCUMENT # STREE T ADDRESS
NAME
SIRELT ADDRESS

CITY-81-21P
CITY-51-2IF

14. | hereby certify Ihat the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a General Pariner of the hmited partnership or

the receiver or trustee empgwered to exacule this rgpart as reauired by Chapter 620, Florida Statutes
SIGNATURE: @ilk _ Linde Kassol' Odajaves (954, - Y4585

SIGNATURE AND TYPED EﬂPHINTED NAME GF SlGN"iG GENERAL PARTNER Cale Dayume Phone #

v




