2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 i FILED

DOCUMENT # A93000000359 Apr 23,2007 08:00 Al
1. Enlity Namo
Secretary of State
CEEBRAID-SIGNAL FLORIDA COMPANY, LTD.
Pringipal Placo of Business ) Meailing Address . ) .
250 AUSTRALIAN AVE. SOUTH ~ ° 250 AUSTRALIAN AVE. SOUTH A B T
B B 111
2. Princjpal Place of Busin_css- - No P.C. Box # — 3 Mailing Address .
Suile, Apl # clc Suille, Apl. #, ate 15t MOCRE CR2E003 (10/06)
City & Slale Cily & State 4. FEI Number Appliod For
11-3206495 Not Applicable
- ae Country Zp Country 5. Certilicate of Status Desied [ fg'gfqg:’::m“a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Regtstered Agant :
Name
CEEBRAID-SIGNAL G:A. CORPORATION Strect Address (P.O. Box Number 1s Nol Acceplable)
250 AUSTRALIAN AVENUE SOUTH, SUITE 1003
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named onlity submits this slaloment for the purpose of changing its rogisterod office or registerod agent. or both. in the Stato of Florida. | am famihar with, and
accep! tho obligations ef regislered agent.

SIGNATURE

Sgnatute, typed ar puned name of regisiarsd agant and e 4 apphcatie. DATE
V11t Feo IS $500 4 jAfter May 1,:2007; fos:will be/8900. %x+ Make' check payablé 15°Florida Departiment of State!. . ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENTZ | pg7000000448 SIREET ADDRESS

NAML CEEBRAID-SIGNAL G.A. CORPORATION

SIRICTADDRESS © 260 AUSTRALIAN AVENUE SOUTH, SUITE 1003 CIY-S1-7F

Clv-SI-#P | WEST PALM BEACH FL 33401 :
DOCUMENT # , , LO00N0 727 156 i
e ST s 05,/04/07-50035-021 500, 00 |
STREET AODRESS CITY-S1-2IP

CITY-SI-7IP _

DGCUMINT # SIREET ADDRESS

NAME

SIR (.1 ADDRESS ACIT\' "% /

CITY-SI-21P o |
DOCUMENT # I SIRIET ATRESS !
NAME.

STREET ADDRESS CIry-s1-2Ip

CITY-81-2IF e

DOCUMENT # STREET ADDRESS

NAME

STRELT ADDRESS CITY-S1-2IF

CITY-S1-2IP -

DDCL!M[ NI # STACET AMDDRESS

NAME

SIREET ADDRESS CIry-sI-2I1p

CIry-81-71p / --

14. | herehy cerlify thal the informalion suppliefl with Wis filing does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerlily that the information
indicatad ¢n this report is truc and accurage and ifal, alure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empewered o odcpite this requirod by Chapler 620, Florida Staiules |

SIGNATURE:

SIGNATURE AND,\’PED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dale Dirytmu Phone #




