2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000001646 FILED SR
1. Entity Name TA ?: D? STA] E
CALMOD LTD CRRPORATIONS
OLFEB 26 AM 8: 34
Principal Place of Business Mailing Address
9253 NW 100 STREET 9253 NW 100 STREET
MIAMI, FL 33178 ' MIAMI, FL 33178
S T 0 G R
Suite, Apt. #, etc. Sulte. Apt. #, etc. 02032004 Chg-LP CR2E003 (10/03)
d
City & State City & State 4. FEI Number | Applied For
Noet Apglicable
7ip Gouriry Zip | Country 5. Certificate of Status Desired (] fesﬂ'g?q “:‘:;;“”“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33145

7

T Gity FL l Zip Code

8. The above named entity submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and titke if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $1 .600.00000 in FLORIDA to date. -’ soo 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFOHMATION 13 ADDRESS CHANGES ONLY
DIOCUMENT # LO3000046479 SIREET ADDRESS
NAME CALMOD GP, LLC
STREET ADDRESS | 9253 NW 100 STREET
CITY-3T-2IP
SIS | MIAMI FL 33178 1 ONNS0262 161
DOCULANT 0271 — - ## ]S
- STREET ADDRESS 2/N4--01020--025 141. 25
NAME r
STt MHESS CITY-51-2IP
[— ﬂm,s_ulp
BOCUMENT #
UMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
RAME
w STREEY ADORESS CITY-81-21P
& | crmy-sT-2F e
T
il
X UCLMENT ¢ SIREET ADDRESS
8 NAME
L { STREET ADDRESS
Ol erves1mw GiTY-5T-21P
o .§-
jou]
G | DOCUMENT #
< STREET ADDRESS
5 NAME
STREET ADDRESS CITY-ST-21P
S a1,
GiY-SI-2p
M.‘.\ | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07[3)(i), Florida Statutes. 1 further certify that the information
«+ indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a General Pariner of the limited partnership or
; the receiver or irustee empowere, execute this report as required by Chapter 620, Florida Statutes
,.«e-"r
By d
7| SIGNATURE: 2/4/2004 305-887-7574

A miin
PED ORPRINSATHANE Op/A1GNING GENERAL PARTNER LI § Date Daytrme Phone #



