STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # aos000001198

1. Entily Name

CAYON CAPITAL FUNDING SUBSIDIARY, LP

Principal Place of Businass

3857 W. 16TH AVE.
HIALEAH FL 33012

Mailing Addross

3857 W. 16TH AVE.
HIALEAH FL 33012

FILED
Feb 16,2007 8:00 A.M.

Secretary of State

|AARIRT O G O O OO L0 N )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apt. #, elc. 15t MOORE CR2E003 {10/06)
Cily & State City & Stale 4. FEI Number Applied For
Not Applicable
Z Counl Zi Counl iti
® Hniry ® ouniry 5. Corlificalo of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamoe

GUERNICA, EDUARDC
3857 W. 16TH AVE.
HIALEAH FL 33012

Sireel Address (P.O. Box Numbar is Nol Acceplable)

City Zip Code

FL

8. The above named entity submiils this slalement for Ihe purpese of changing iis regislered oflice or registered agenl, or both, in the State of Florida. | am lamiliar wilh, and
accepl the obligations of registered agent

SIGNATURE ——

Signatare, typed or prinied name of segislesed agent and fitle It apploakle

DATE

_FILE NOW!! Fee is $500,. ~** After May 1, 2007, fee will be ssoof +++ Make check payahle to Florida Department of State.

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 /

DOCUMENT #
NAME

STRETT ADDRESS
Gy SI-71P

POB000130200

CAYON FAMILY HOLDINGS, INC.
3857 W. 16TH AVE.

HIALEAH FL 33012

SIRFETADDRLSS

ClY 81 7P

DOCURMENT #

- NAME
STREET ADDRLSS
CITY-57-2IP

SIRFET ADDRESS

Y S 79 '::! !.:!Qr- : : :5 :!. "."'!!5!!:[4
02/ 20/ TP =M A2 T=2007  ¥+Ch0, 00

L o e et

DOCUMENT #
MARF
STRIET ADDRESS.

STREETADDRESS

CIY sp P
CITY SI-2IP
DOCUMENT £
SIRELT ADDRI'SS
NAMI
STRH T ADDRE 5SS
CIFY SI- AP
CITY &) 7P
JCUMENT #
pocL STRLET ADDRESS
NAME
STRILT ADDRE 88
ClIY 81 AP
CIIY-sl-71¢
DOCUMENT # . .
SIRICY ADDRLSS
NAME
STREET ADDRESS
CITY sI-2IP
CITY-Si-71P

14. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for lhe exemptions conlained in Chapter 119, Florida Statules. | furlhor certify thal the information
indicated on this reporl is rue and accurale and that my signature shali have the same legal effect as if made under cath; thal | am a General Pariner of Ihe limited parinership
or the receiver or fruslee cmpow! 1o exacute Lhis report as required by Chapter 620, Florida Slatutes

L4

/
e fR3 T2/

[ayhme Phene 4

c7

Cate

SIGNATURE:

£ Serdrdizune ang 1Y PELLOR PRINTED NAME OF SIGNING GENERAL PARTNER



