STAPLE CHECK HERE

a7 )

Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT F/A E
O

DOCUMENT # A05000002098 5 4
1. Entity Narne /3
CABI'SMA TOWER 2, LLLP rECh, P
AL FE © 5
AH4SEY oF

Principal Place of Business Mailing Address <E, F[bmrf
19950 W. COUNTRY CLUB DRIVE, SUITE 900 19950 W. COUNTRY CLUB DRIVE, SUITE 900 ’?/04
AVENTURA, FL 33180 AVENTURA, FL 33180
L s IR

Suite. Apl. ¥, elc. Suite, Apt. #, elc. 02062006 Chg-LP CR2E0Q03 (11/05)

City & Stale City & State 4, FEl Number Applied For

Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired (1 gi-;g‘ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
SARIOL, MARIO CT Cprporat._iwon System
19950 W CO DRIVE, SUITE 900 Sueet Addresp ) B N B HE T TR Road
AVENTURA/FL 33180
o -
v Plantation FL | ZI%%?FZ!‘

its thif statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PETERF. S0UZ
o 4{/14 4é

Signamwre, tyned or pnntad name of ragisterad agent and hie if appiicabie. DATE

SIGNATURE

FILE NOW!!! FEE IS $500.00
After May 1, 20086, Fee will be $900.00

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

2. (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L05000110416
STREET ADDAESS
NAME CABI GP SMA, LLC
STREET ADDRESS | 19950 W COUNTRY CLUB DRIVE, SUITE 900 CITy-¢1- 70
CIvY-5T-2IP AVENTURA, Fl. 33180
DOCUMENT # GIREET ADDRESS
HAME
STREET ADDRESS CTY-ST- 2
CITY-Si-2P
soome — 4000724 19554
HAME (27 /08—-01041-~-113 SN0 00
STREET ADDAESS
CITY-$T- 2P
CITY-§1-2P
DOCUMENT # STHEET ADORESS
HAME
STREET ADORESS
CITY-ST- 2P
CITY-ST-2P
DOGUMENT # STREEF ADDRESS
HAME
STREET ADDRESS
CITy-S7-2P
CiTy-§1-2P
DOCUMENT ¢ STREET ADDAESS
FAME
STREET ADDRESS
! CiTy-5T- 2P
£Y-5T-27

14. 1 hereby cettify that the information supplied wilh thig filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cegtify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a GenerajPartneytt the limited partnership

of the receiver or trustee empfivgred cyte isyeport as required by Chapter 62C, Florica Statutles
C i s GP
SIGNATURE:By: (T} S[2/0F
fionafuke A Hee TEO NAME OF SIGNING GENERAL PARTNER Daiw I Daytme Phone &

AT
43%0 C le Daniel, Manager




