STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000001709

1. Enlity Name

C/MAX CAPITAL LIMITED PARTNERSHIP - VII

FILED

oL APR 23 PHIZ: Ob

Principal Place of Business Mailing Address R AR Y b 51 -
515 E LAS OLAS BLVD, STE 1020 515 E LAS OLAS BLVD, STE 1020 “?\%E}&H%SEE' FLORIDA
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 i
> PR S T TURRIRREREARAC A A RO
(550 Saugrass Col Phuw | /550 SauwgrasScrT] PAWY
55;““;”‘;"2 o 4 ;“éf_e';p‘; 'oe‘c- 02122004  Chg-LP GR2EQD3 (10/03)
City & State City & State 4. FEI Number Applied For
Sanmrise 4 £ L gunrz::e,'_ FL RO - 3770 Not Applicable
é}s 23 COS“:S A‘ _?Z;?ls SQWA 5. Certificate of Status Desired O gi'gfqlﬁrdgﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
WATSON, KEVIN - - . Kevin M, (Jarvsas
515 E LAS OLAS BLVD, STE 1020 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 AL SAwgeacs Ced phey #2530
City Zip Codo
Sumeise FL | #23a%

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

SIGNATURE j o W ;),/ tP/ of

Signature, lyped T StemeG ot segistered agent ano tlo il applicable. Poate

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. 52,000.000-00 in FLORIDA 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 # L0O3000051162 STREET ADDRESS
NAME CIMAX CAPITAL GP - VI, LLC TRy g P #2943
STAEET ADDRESS | 515 E LAS OLAS BLVD, STE 1020 CTV-5T- 20
CITY-ST-2IP FORT LAUDERDALE, FI. 33301 gu P e b STTr2
DOGUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-8T-2IF o
DOCUMENT § STREET ADDRESS
MAME
STREET ADDRESS GITY-ST-2IP \ﬁ
D3jR4fey-- olo3--0i-- B3 25
i [
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2iP
CITY-8T-2F
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-217
CITy-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Zip
CITY-87-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered 1o exg is report as required by Chapter 620, Florida Statutes

SIGNATURE: AR Y, . % 3/ oY  GSY-3S4soR

SiGN‘?URE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phgne #




