2000 UNIFORM BUSINESS REPORT: ((UBR)
DOCUMENT #  A30015

Cbm -

1. Entity Name -
CMT HOLDING, LTD. FILED
Principal Place of Business Mailing Address 00 NAY "8 AM 8’r | 8
SOUTH PARK PLACE BLVD.. SUITE 150 SOUTH PARK PLACE BLVD.. SUITE 150 e - . .
CLEARWATER FL 33759 CLEARWATER FL 33759 SEGRETARY OF 5 TATE

M IRNAD KA

M

2, Principal Place of Business 3. Mailing Agdress ”"ml ""lm“

Svuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3003104 Not Applicable

&p Country Zlp - Couniry 5. Certificate of Status Desired O ?i'gg‘;‘iﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TTTROWERS TR ESQ™ - T T T TR e e e -
eet Address4P.0 r is Mgt Agreptable) ,9
19353-US-HIGHWAY TI NORTH SESG PR PUREE” HWD.,
~SUFE-106— SoTe. 1D
CLEARWATER-FL-34624—. S :
: ‘CUeakuwaTEr— FL |&3°154

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.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when rainsiating) DATE
9. Capital Contributions $1 198,000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shewn on record. ' ' . in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

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 OMLY
DOCUMENTZ | L66BS50 ey
‘ STREET ADORESS
e CMT HOLDINGS, INC. Boo S. Paew PLACE BWNA \a
STREETADORESS | 40363-H1G-HIGHIAY—9-NORTH-
o2 | SHEARWATER FL 34620 — w2 A lgardlei FC 337159
f STREET ADDRESS
NAME
G ST-7P
aTY-§7-2P IFY-5T-
BOCIMENT # = [T e e ; ¥ SEEas1 95
I B i N 7000 i L [ e :
T R sl I PSS gty 130 7, 7 Ty MOy | Ty Sy S
STREETAOORESS oY -T-2P ¥E#¥525, 25 RS20 25
CITY-ST-2P
DOCUMENT #
NAMVE
STRH:—!;!I,JDHES
CrTY-SE-2P GITY - 57- 2P
P -
STREET ADDRESS -
oTY-&7-2P Gy -1~
DOCUMENT #
NAME
STREET ADDRESS
OTY-51-2P 5L o -§T-2P

14| héjeby certify that ihe information supplied with this {iling does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ML\@\T% FA e Ry Fans 4. STrcca  H10-90 771 1v38¥87
] o " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mmen@ w /é /clt "’,5 , Iﬁnv ) Daytime Phone #

CR2E M 1)



