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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 . FHEL

SECRE TAT i’?’ OF S TATE

' DOCUMENT #A06000000406 DIVISION 67 CORPORATIONS
1. Entity Name
CKG Il PARTNERS, LTD 07 JAN 10 AMI: 39
Principal Place of Business Mailing Addrass
225 NE MIZNER BOULEVARD 225 NE MIZNER BOULEVARD
SUITE 526 SUITE 526
BOCA RATON, FL 33432 BOCA RATON, FL 33432 —~_
R R RO R EE AR
-Suite; Apt. #, etc. “| T Suite, Apt. #, etc. 01082007 Chg-LP CR2E003 (12/08)
City & State City & State 4. FE| Number Applied For
. . 20— (;/’C‘fS' [y %6_% Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired (|| Eeata;asq L’:f:‘;tb"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBURG CAPITAL MANAGEMENT CORP. -
225 NE MIZNER BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
SUITE 526
BOCA'RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragigtened agent and tle it applicabie. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PS8000008314

HAVE GINSBURG CAPITAL MANAGEMENT CORP. STEETMOORES

STREETADDRESS | 225 NE MIZNER BOULEVARD. SUITE 526 CITY-ST-2IP

Cimy-S1-2P BOCA RATON, FL 33432

DOCUMENT #

o STREET ADDAESS

STREET ADDRESS

i Ciy-s7-21P

OOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2P

CITY-57-2P

COCUMENT #

o STREET ADDRESS

STREET ADDRESS CY-S1-2P

Gy-T-2P

DOCUMENT /

o STREET ADDRESS

STREET ADDRESS

iy CITY-ST-2P

DOCUMENT 4 STREET ADDRESS . SIS ”Ut—q{:ju'.::
. A AT -8 A-—D1 1 ##500, 0
STREET ADDRESS

pli CirY-SI-21F

14. ! hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnatura shall have the same le Fg‘:l effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or tustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ?MM }(UWJTCH\G Ax!amyst //Cié’) <X 6/—6)2‘%_?"

BWTURE AND TYPED OR P‘RIN‘\{Eﬁ NAME OF ING GENERAL PARTNER Deytme Phona




