STAPLE CHECK HERE

. ’

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F . = e
DOCUMENT # AOB000001126 = ILED

1. Entity Name

CP SOUTHEAST SECOND LTD.

2000 APR 30 4K 10: 15

)

Pringipal Place of Business Mailing Address TA LE{CE ﬁ;}‘éﬁég EU FFS TATE N
200 S BISCAYNE BLVD STE 4800 200 5 BISCAYNE BLVD STE 4900 ) S FL ORIDA
MIAML FL 33131 MIAME FL 33131
R A T T
z‘””ﬁ /’{;‘uc{ [-Jy(_. 225 NE /[4:'1,»(1_-{- 6!01'[.

Suite, Apt. #, eic Suite, Apt. #, alc.

2 P 2 o 04182007 Chg-LP CR2E003 (12/06)

Cijy & State City 8 State 4, FEI Number Applied For

gd caq fmTonm, FL J<Ca /(ﬁ?’m', Fl- | Not Appticable

a%} ‘{92 GO“”&;A Z%) > ‘{32‘_ CObHYSA 5. Cerlilicate ol Status Desirad O ?i'zggf:éﬂona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

GRAGG, K LAWRENCE

200 S BISCAYNE BLVD STE 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The abeve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE :
Sigrature, typey of prnied eamo ol regisiered agent and htke if applicanle D N
FILE NOW!II! 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.
NOTE: 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
OOCUMENT # L06000071307
STRLET ADDRESS
NAME CP SOUTHEAST SECOND LLC
STREETADDRESS | 225 NE 225 MIZNER BLVD STE 200 CITE-ST-2P
Ty -ST-71p BOCA RATON, Fl. 33432
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiT¥-517
Chy-ST-2F o
DocUNE
OCUMENT £ SIHLET ADBRESS
NEME
STHEET ADDRESS
Ciy-§1-2ip
CITY-ST-2IP
DOCUMENT ¢ STREEI ADDRESS
NAME
STREET ADDRESS
CIIY- SE-21p
Chiy-S1-21P
DOCUMENT # SIRLET ADDRESS
NAME
SIREET ADDRESS
CiTy Si-ZP
CIY-ST-2IP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS AT 5T-ZIP
CITY-S1-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawnes. | further certify thar the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am & General Partner of the limited partnership
or Ihe receiver or trustee smpowered 1o ggecute thi port as required by Chapter 620, Florida Stawtes

SIGNATURE: E; Thomas J, Ceocleey 4///?/97 SE(-4Y7- [Feo

su—,uME AND TYPED OR PRINTED NAME OF 5{GNING GENERAL PARTNER Date Daytime Picne &

A




