2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000913

1. Entity Name

CT3, LTD.

Principal Place of Business

1350 E. NEWPORT CENTER DR., STE. 206
DEERFIELD BEACH, FL 33442

Mailing Address

1350 E. NEWPORT CENTER DR., STE. 206
DEERFIELD BEACH, FL. 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IR A W

04262004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
7‘0 - 073 52,4' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desireg X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KAY LAW OFFICES
ATTN: JAMES R. KAY, ESQ

700 VILLAGE SQUARE CROSSING, STE. 102B

PALM BEACH GARDENS, FL 33410

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abcve named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

-.,Tobligations of registered agent.
N

=7

A
SIGIWTURE
-

Sighature, yped of printed rame of registerad agent and title if applicable

DATE

9. Capital Contributions
as Shown on record. |

$2,920,500.00

10. Amount of Capital Contributions
in FLOAIDA to date.

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. ADDRESS CHANGES ONLY
DOCUMENT # LO3000022541
STREET ADDRESS
NAME CT3, LLC
STREETADDRESS | 1350 E. NEWPORT CENTER DR,, STE. 208 G -SI- 7P
CITY-5T-2IP DEERFIELD BEACH, FI. 33442
DOCUMENT #
STREET ADCRESS - g g o,
T g g e s
PR ERREREa
TREET ADDAES: SER - T T
s s CITY-ST-7P Lall--a0 #4535, 0]
l— CiTY-ST-2IP _
BOCUMENT ¢ i STREET ADDRESS
NAME 5
STREET ADDRESS :
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT# ; STREET ADDRESS
NAME '
| STRCET ADDRESS CITY-ST-2IP
& | cmv-st-op ha
Ll
T 1 oocument 5
x STREET ADDRESS
Q[ e
:5 STREET ADDRESS CITY-ST- 2
o | cmv-sT-zP n
T | pocuvent#
< STREET ADDRESS A! ﬁ&
| Name + /
STREET ADDRESS ‘ CITY-ST- 2P v
7 i CITY-§7-2P i -
\:}t 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further cartify that tha information

indicated on this repart is trua and accurate and that my signature shal have the same legal effect as if mada under oalth; that | am a General Pariner of tha limited partnership ar
the receiver or irustee emppwered 10 exgcute this report s required by Chapter 620, Florida Statutes

i

LINDA G. KASSOF

04/27/2004 (954) 428-4585

SIGNATURE:

Y Date . Daytine Phone #

SlGMTUHE[AﬁD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
=g




