. A

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001547 A

1. Entity Name
CBAM, LIMITED PARTNERSHIP

FILED
07 JUN I3 &M g: 1,2

Principal Place of Business Mailing Address SE _‘Hf" ¥

5113 CENTRAL AVE. 5113 CENTRAL AVE. FALLAT "“ ‘E( STATE

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 AHASLES H,Or\ DA
P B[ s INRPRARAGIL AR OREAT

Suite, Apt. #, elc. Suite, Apl. #, etc. 05012007 Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number %’72 /ﬁg Applied For
Not Applicable

i Sountr Zip Countr . it
Zip Gountry ' y 5. Ceriilicate ol Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerea Agent
Name

CODELS, CHARLES P :
5113 CENTRAL AVE. Sireet Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL ‘ Zip Code

8. The above named eniity submits this statement lor the purpose of changing s registered office or registered agent, or both, in Ihe Stale of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed o prnted name of regislered sgent anyd lilie 1f apclicable, LATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Foo wilt ba $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NANE GODELS, CHARLES P
STREET ADDRESS | 5113 CENTRAL AVE. CITY-S1-21P
chy-§7-am ST. PETERSBURG, FL 33710 ‘
DOCUMENT £
SIREET ADDRESS
NAME GODELS, MARGUERITE
STREETADDRESS | 5113 CENTRAL AVE. CITy-51-7IP

oy-8r-2ie ST. PETERSBURG, FL 33710

-

)

STAPLE CHECK HERE

!
DOCUMENT ¢ SIREET ADDRESS
NAML
! STREET ADDRESS CIT¥-S1-2IP
CITY-ST-ZIP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDAESS CITY -ST1.ZIP
CITY-S1-2IP .
NT #
DOCUME STREET ADDRESS
NAME
SIREET ADDRESS cny s1-ZIP
CIy §1-2p .
DOCUMENT ¢

STREET ADDRESS
NAME

STREET ADDRESS )
CITY-§1-21P
CITY §1-2P

14. | hereby certify that the information supplied w s filing does not qualily for the exemptions contained in Chapier 119 Florida Statutes. [ further certify tha: the information
indicated on this report is true and accur, 1 am a General Partner of the limited partnership

or the recaiver or lruste Bxecutd lhls repor
/ K;/fz 237y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 R l) e Dayturi Prona ¥

SIGNATU




