STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 o

DOCUMENT #A05000001547 30 o
1. Entity Name Jaliai =1 i Ci?
CBAM, LIMITED PARTNERSHIP
TA_LARASEEE £y m,dﬁ

Principal Place of iﬂu&ness Mailing Address
5101 CENTRAL AVE. 5101 CENTRAL AVE.
ST. PETERSBL'SG, FL 33710 ST. PETERSBURG, FL 33710
T g A L TR A O

S 7 é‘frﬂﬂ é* \5’3/_? CorA iz /%;,/

Suite, Apt. #, oto. Sute, Apt. #, etc. 04272006  Chg-LP CR2E003 (11105),

Clty 2 State : cny & State 4. FEI Number | Applied For

/ 4 A / é Not Apphicable
Country Country . : 8.75
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6. Name and Address of Curront Reglsterad Agent 7. Namo and Address of New Roglstered Agent
Name ‘ad

CODELS, CHARLES P SU—A%&’ mﬁff =
5101 CENTRAL AVE. eet Address (P.0. Box Rlumber is plable
ST. PETERSBURG, FL 33710 I S PN - e

8, typed of printac nama of registerad rgent and titie If appicable.

FILE NOWIlI FEE IS $500.00
After May 1, 2006, Feo 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 changa a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
' STREET ADDRESS
NAE GODELS, CHARLES P . iy %f’-—
STREET ADDRESS | 5101 CENTRAL AVE.
CITY-ST-2P .
omY-s-7P | ST. PETERSBURG, FL 33710 &)@ A G
DOCUMENT # 7
N GODELS, MARGUERITE E V0§ Carvoizrr %f"'—
STREET ADDRESS | 5101 CENTRAL AVE.
oy -ST-0P
on-s-2p | ST. PETERSBURG, FL 33710 15 %ﬁ S T
DOCUMENT # ADORESS
NAME
CITY-S5T-2IP
CAY-ST-DP A
DOCUMENT #
NAME EO0O07g e g e
STREET ADDRESS
S cy-s1-2p 0S/15/06~-01048--025 #500.00
DOCUMENT #
STREET ADDRESS
HAME
CITY-ST-2P
CITY-5T-7P e
! STREET ADDRESS
NAME
STRELT ADDRESS
N CITY-§1-2P
CITY3ST- 2P
14. Y hereby certify that the information supplled with fhisiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and 3 and-that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustee empowered tg.aRseTlle this report as required b ptEr B620nForida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dete Daytme Phone #

SIGNATURE:

AY




