STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ May 05, 2005 08:00 AM

DOCUMENT #A21135 ecretary of State

1. Entity Name

CRT BMWCX, LTD.

Principal Place of Business Mailing Address

225 NE MIZNER BLVD., STE. 200 225 NE MIZNER BLVD,, STE. 200

BOCA RATON, FL 33432 BOCARRICN, FL 33432

TS SR IR AR RRE R R
Suite, Apt. #, etc, Suite. Apt. # elc. o . 04132005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applled For

22-2696464 Not Applisable
Zp Country i Countey 5. Cerlificate of Status Desired [ fese-gfq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GRAGG, K. LAWRENCE

9% WHITE & CASE Strest Address (P.O. Bax Number is Not Acceptable)

200 S. BISCAYNE BLVD., STE. 4800
MIAMI, FL 33131

Gity FL i Zip Code

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

SIGNATURE . — — = . =
Sigratuie, typed or printed nams of regisiorsd agem and tille If 2pplicadle. DATE
$. Capital Cantributions 18, Amount of Capital Contributions
as Shown on record. $110.00 . in FLORIDA to date.

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 fo change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D0CUMINTF | BO4DD0OO0315
STREET ADDRESS
NAME CRTP OP LP
STREET ADDRESS | 225 NE MIZNER BLVD., STE. 200 J——
cry-sT-2P | BOCA RATON, FL 33432 : HOO00=ES934 '
il d
mmmn STREET ADDRESS 15 0570530137013 141,755
STREET ADDRESS CITY-57-2p =
CY-ST-2P e
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS P
CiY-5T-2P
Di
ACUMENT ¢ STREET ADDRESS
NAME _
ADGRESS CIY-sT-2iF
CITY-55-Z2IP
[RCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZP
STV 2P -
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS CITY-§T-2P
CITY-ST-ZP e

14. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.87(3)(), Forida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera| Pariner of tha limited partnership or

the receiver or trustwudﬂo execute this report as required by Chapter 620, Flonda Statutes
sienarore: UMD TergneeDMNale, Hlsifos  suilsas-qul
EIONATURE AND TYPED ON PR MAME OF SIGNING GENERAL PARTNER J Dalu ] Daytime Phone #




