STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Focds

SECRETARY OF sTATE
DOCUMENT # A93000000359 OIVISION OF CORFORAT N
1. Entity Name

CEEBRAID-SIGNAL FLORIDA COMPANY, LTD. 08 JUN -2 PHI2: L)

- st

Principal Place of Business Mailing Address - T A S

250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SUUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

PR [ AR OO T
01 S Hustalia 6 501'S Thstrafigo Kot

A
une pt. #, etc. SU"B Apt. #, otc. 04102008  Chg-LP CR2E003 (12/06)

L7 Do Beath FL_ T By Boatl FL | T

ap Couniry (_/ q Country it i $8.75 Additional
3 5 [_/ 0 q _33 0 8. Certiticate of Slatus Desired O Fon Rexited

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

Name

CEEBRAID-SIGNAL G.A. CORPORATION

250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401 /gd/ J%Sﬁdl/,m‘ KIVL

™ Wlist il Baudh  FL 53957

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

SIGNATURE — :
Signaure, typed o panted name of regisiered agent and ttie it applicable. DArE
(L]
FILE NOWII! FEE IS $500.00 7 —— e
After May 1, 2008, Foo will be $900.00 DS" EB'/QB UIUDE DU? **SUD oo

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 QNLY
DOCUMENT 7 | PO7000000448 S TREET ADORESS / \S'v ﬁﬂ [ )
NANE CEEBRAID-SIGNAL G.A, CORPORATION / (S; 1] ; AY 1@ A 7 ,
SIREETADDRESS | 250 AUSTRALIAN AVENUE SQUTH, SUITE 1003 W - -
CITY-ST-ZIF .
GIY-S-ZP | WEST PALM BEACH, FL 33401 ST [72im IA //—Z 3 04
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2IP
DOCUMEMT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST. 20 Ciy-Sr-219
DOCUMENT #
STREET ADDRESS
NAME
STREET ARDRESS
CITY-S1-ZIP
CITf-81-2IP
DOCUMENT # . )
SIRLET ADDRESS
NAME -~
SIREET ADDRESS \)‘
CITY-ST-ZIP CITY-51-71P B
DOCUMECNT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-51-217
CIFY-S1-21P '
y ]

14, | hereby cenify thal the information sgopliad wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicatad on this regort is true and a y signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership
or the receiver or \fustee empowere v} port as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATUR QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




