i 4

FILED

2006 LIMITED PARTNERSHIP ANNUAL RERPORT May 08. 2006 08:00 A

Due By May 1, 2006

STAPLE CHECK HERE

b
Secretary of State

DOCUMENT # A23786
1. Entity Name
COLLATERAL HOLDINGS, LTD.
Principal Piace of Business Mailing Address
COLLATERAL MORTGAGE, LTDL/LICENSING COLLATERAL MORTGAGE, LTD./LICENSING
1900 CRESTWOOD BLVD, 1900 CRESTWOOD BLVD.
N N OGO AR YRR
- ’ - 'tl e 2 T, P .1 04182006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE & e Voo FptadFor
. . e, e . I BT 63-0925217 Not Applicable
: ) ‘ 8. Certificale of Status Dasired of gase'giﬁl‘_’:;m’“a'
6. Name and Addross of Current Reglstered Agent : . 7. Name and Address of Now Reglstersd Agent

Name

(132-5(;: (Sj RF;FI’P?ERA;&;FSNDS ;EJLE:)M ‘Slreet‘Addrass (POBDOoeNIQ‘\T:JBFWRITE
PLANTATION, FL 33324
: —IN THIS SPACE .

City ‘ FL ZupCode.

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

SIGNATURE
Signature, typed or prntad name of registersd ageni and kile If apphcabls DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13 - ADDRESS CHANGES ONLY
pacuMEnT# | P12314 v Ce Lo . .
STREET ADDRESS
::EEET ADORESS ::Q%LOL::\;EIQ’I?WOOD BLVD ' ' : " FHQQDEE 43'35
) GUY-ST-2P - ' . "!"J'?l It R Y L Rt e R
Crv-s1-2° | BIRMINGHAM, AL o3 ‘ *oATT =
DOCUMENT ¢ e
STREET ADDRESS . R
NAME . .
STREET ADDRESS .
oITy-§T-2 oS L
DOCUMENT # N : o
NAME STREEE ADDRESS -
FE N n ol o .,
EIT]:F:E-E;:T:ESS CITY-ST-2P - DO NOT WRITE
DOCUMENT # STREET ADORESS - IN TH IS SPACE
NAME
STREET ADDRESS E
CITY-55-2F CITY-ST-2IP
DOCUMENT
+ STREET ADDAESS o . . .
NAME " > . .
SIREET ADDRESS CIVY-ST-219
CITY-ST-2F o . p .
DOCUMENT # .
STREET ADDAESS
NAME . ) ]
STREET AUDRESS : o . e . s .
CHTY-ST-2IP CITY-51-218 )

14. | hereby certify that the information supplied with thig filing does not ﬂuahfy 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 signatura shall hava the same legal affect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver ar t%ecule this report as required by Chapler 620, Florida Statutes
SIGNATURE: &h—h— MHV }f/f/‘-‘ o d05/7 /=L 3
{ [ snafure aho TYPED OR PRINTED NAME oF 8iGNING GENEBAL FARTHER 4 Date Oaytme Phone 4

{/




