STAPLE CHECK HERE

-~~2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2005 ] S

DOCUMENT # A04000002042 M5 APR 28 PH f: L2
1. Entity Name
FLATAUR CDS8, LTD. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e s I ACAR AT DT
Suite, Apl. 4. etc. Suite. AL, etc. 03142005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Agpliad For
0’10 - 920 64063 Not Applicable
Zip Courttry Zip Country i N $8.75 aaditional
5. Certificate of Status Desired Er Foo Flaquiredw a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY LAW OFFICES
ATTN; JAMES R. KAY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
700 VILLAGE SQUARE CROSSING, SUITE 102B

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered clfice or regisiered agent, or both, in the State of Florida. | am familiar with, &nd accept
the abligations of registered agenL.

SIGNATURE

Signature, lypoed of prinled name of registered agenl and hlle it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 3100'00 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 tiled to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LD4000092498
STREET ADURESS
NAME FLATAUR CDS8, LLC
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 CTY-5T-7P . L g T T
orv-51-2¢ | DEERFIELD BEACH, FL 33442 EOOOS4 92 R A235
o7 2o == N0g--002 ¥ 50,70
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CTy-ST 7P
CITY-ST-21P
DOCUMENT STREEY ADDAESS
NAWE
STREET ADDRESS
CITY-§T-2IP
OTY-S1-2IP
DOGUMENT # STREET ADDRESS
HANE
STREET ADDRESS
CITY - 3T- 1P
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST- 2P
CTY-51-2P
DOCL‘,{-'-ENT i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute this report as requiied by Chapler 620, Flerida Statutes

sionarure: X L/ Lirde Khssof oz fouus (i54)be. 35

SIGNATURE AND TYPED O PRINTED HAIE OF SIGNING GENERAL PARTNER Date Dayhme Phone »




