STAPLE CHECK HERE

'~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000000695

1. Entity Name

FLATAUR CD88, LTD.

9005 APR 25 PH 12 2h

rCRETARY OF STATE
AU ARASSEE. FLORIDA

Principal Place of Business

1350 EAST NEWPORT CENTER DRIVE
SUITE 206
DEERFIELD BEACH, FL 33442

Mailing Address

1350 EAST NEWPORT CENTER DRIVE
SUITE 206
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3. Malling Address

(GG RE AR AR

Suite. Apt. #, efc.

Suite, Apt. #. elc.

03152005 Chg-LP CRZEQ03 (10/03)
City & State Cily & State 4. FEt Number Applied For
20 - I’ 4 {Ig O 79" Nat Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Cerlificale of Status Desired ['_Pr $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY LAW OFFICES

C/O JAMES R. KAY, ESQ.

700 VILLAGE SQUARE CROSSING, SUITE 1028

PALM BEACH GARDENS, FL 33410

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ol reghsterec agent and litle )l applicable.

QATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 ?
STREET ADDRESS
NAME CD88, LLC
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE CIrY-ST-2
CIFY-ST-Z1P DEERFIELD BEACH, FL 33442
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-ST-2P
S — TN LN NS e =
' - E e ]
HAME 05/13/05—-01002--013  #%150.00
STREET ADDRESS
CITY-5T-21P
CITY-§1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-Si-2iP
CITY-§T-2P
M
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST- 219
CIrY, 5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
LhY-S1-2Ip
CiTY-3T-2IP

14. | hereby certify that the information supplied with this filing does not quality for ihe exemplion sialed in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that § am a General Pariner of the limited parinarship or
the receiver or trusteq empowered (o axecuta this report as required by Chapter 620, Florida Statutes

SIGNATUR

Lsnda G

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥

Kossof O4fozfon05 (954) 428- Y585

Date’ Daytime Phone #

{




