STAPLE CHECK HERE

2008 LYMITED PARTNERSH!IP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A05000001928

1. Entity Name

CP 516, LLLP

Principal Place of Business

2408 SUNSET WAY
ST. PETE BEACH, FL 33706

Mailing Address

2409 SUNSET WAY
ST. PETE BEACH, FL 33706
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FILED
May 12, 2008 08:00 AT
Secretary of State

L

05062008 No Chg-LP CR2EQQ3 (12/06)

4. FEI Number Appliad For
20-3659938 Not Applicalile

5. Centificate of Status Desired O $8.75 additianal

Fee Required

6. Name and Address of Current Registered Agenl

VANCE, CAROL AESQ.

CAROL A. VANCE, ESQ., CPA, PLC
411 55TH AVENUE

ST. PETE BEACH, FL 33706
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8. The above named entity submits ths statement fer the purpese of changing its raglstered omca or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE |
Signature. typed or pnntec name of registered agent and fite it epplcable DATE |
In accordance with s, 607.193(2)(b}, F.S., 1
FILE NOWIII FEE IS $500.00 the limited partnership did not (rec(el)ve the
Due by September 12, 2008 prior notice.
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, GENERAL PARTNER INFORMATION }"’i; PR LA ‘Fﬁsﬂ :.i’] i :Hp T e ;1 q
DOCLIMENT J R P Tngpd ‘j RS 3 »‘:'m’ e
NAME RUPP CARLOS POINTE 516 GP, LLC o, ¥ \ T Ay
STREET ADDRESS | 2408 SUNSET WAY %u'é, T A h
cIry-st-2Ip ST. PETE BEACH, FL. 33706 55&.'1 v
. S
DOCUMENT # gL f .
NAME T R
STREET ADDRESS oLt ey
CITY-§T-2IP Yy '%1 e
DOCUMENT ¢ g
NAME Sl '
“t-;‘ L T
STREET ADDRESS A —
CITY-57-2IP y o
DOCUMENT 7 U f’
NAME e .
STREET ADDRESS PRETEN i
CITY-ST-2P B AT
1 P Lt
DOCUMENT # KN L4 :
NAME { L
q 4 .
STREET ADDRESS L
CITY-ST1-2P e
e T o *
DOCUMERT # e e -
NAME P
Chy s oae
STREET ADDRESS Cmg L
CIFY-SI- TP PR . . iu..‘.» i

14, | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify ihat the |niormal|on
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership

or the receiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

T EYO )

?Db{f'}' l @”M N 6'/8/08 260-423 ({3//

SIGNATHRE AND TYPED OR PRINTED w\u‘sﬁr SIGNING GENERAL PARTNER

Da!u Dayma Phone ¥




