STAPLE CHECK HERE

Y s

2007°LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A03000001761

1. Entity Nama
CAD INVESTMENTS, LIMITED PARTNERSHIP

Principal Place of Business

850 BEACH ROAD, #180
INDIAN RIVER SHORES, FL 32963

Muailing Address
850 BEACH ROAD, #180

INDIAN RIVER SHORES, FL 32963

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 AM
Secretary of State

AR AR

02122007 No Chg-LP CR2E003 (12/086)
4. FEI Number Appliad For
20-0519784 Net Applicable

O 58.75 Additionat

5. Certiticats of Status Desirad Fee Requirad

8. Namo and Address of Current Registered Agent

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite 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

tha obligations of registared agent.

SIGNATURE

Signatura, typad or printad name of registored agent and live If spplicable

DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Feo will he $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ LO3000049801

NAME CAD MANAGEMENT, L.L.C.

STREET ADDRESS | 850 BEACH ROAD, #180

CITY.5T-2# INDIAN RIVER SHORES, FL 32963

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITY-57-2iP

DOCUMENT £
NAME

STACET ADDRLSS
CIry-g1-21P

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST. 1P

_ MBD0007TI0TES
Q%0807 -80093-002 500, 0

DO NOT WRITE
IN THIS SPACE

14. | heraby certify that the information supplied with this fillng doas not c{uallly for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormaliqn
all have tha same legal effact as if mads under oath; that | am a General Pariner of the limied partnership
or the receiver or rustee empowered to axecute Ihis report as required by Chapter 620, Florida Statutes

indicatad on this report is true and accurete and that my signature sh

SIGNATURE:

2 islov  F2234F148

SIGNATURE AND TYPED OR PRINTED NAME QF 8IGNING OENERAL PARTNER

Calp Daylime Phone #




