STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26, 2007 08:00 AM

Due By May 1, 2007
DOCUMENT #A04000000695 Secretary of State

1. Entily Name

FLATAUR CD88, LTD.

Principal Place of Business Mailing Address

1350 EAST NEWPORT CENTER DRIVE 1350 EAST NEWPORT CENTER DRIVE

SUITE 206 SUITE 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T

\
01032007 No Chg-LP CR2EQ03 (12/06}
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For

20-1146072 Not Applicable

5. Certficate of Status Dasred E/$8'75 Additional

Fee Required

6. Name and Addross of Current Rogistered Agent

£10 JAMES R KAY, ESQ. DO NOT WRITE

700 VILLAGE SQUARE CROSSING, SUITE 102B
PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8. The abova namad entity submils this slatement for the purpose of changing its régistered oflice or registered agenl, or both, in the State of Florida. | am familiar with. and accept
lhe ebligations of registered agenl.

SIGNATURE

Sigrature. ryped or privtod name of ragistered agent and tila f sppicable DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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, GENERAI. FARTNER INFORMATION

DOGUMENT #
HAME CcDas, LLC
SIREET ADDRLSS | 1350 EAST NEWPORT CENTER DRIVE T
UOD00GR0542
Cly-s1-ap DEERFIELD BEACH, FL 33442 o g it e T -
04./0407-80003~018 508, 7

DACUMENT #
NAML,

STRLLT ADNRLSS
cuy-si-2ip

DOCUMENT #
NAMF

STRFF I ADDAESS DO NOT WRITE

GITY-ST-7IP

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5¢- 2

DOCUMENT #
HAME.

STRLET ADDAESS
chy-8r-7ip

DOCUMINT #
NAML

STREET ANDRESS
orny-sI-41Ip

14. | hereby cerify Ihat the information supplied win this lling does not quanly for the exemplions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accute and thal my signaiure shall have the samae legal effect as if made under cath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowered 1gfaxecute Ihis report as required by Cnapter 620, Florida Stalutes

SIGNATURE: vim Linde Womaof 32201 0A4- Y2§-uish

SIGNATUREUD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daywme Phone #




