STAPLE CHECK HERE

- —_

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FiLED
DOCUMENT # A93000001115 N o105 PR 26 PH : 29

1. Entity Name

CQM, LTD. -
SECRETARY OF STATE |
TRLLAHASSEE. rLO
Principal Place of Business Mailing Acddress
FORTOAUDERDALE FL—3330% FORT LAUDERDALE, FT33309
T Y N R
2950 W, CYPRESS CREEK ROAI] 2950 W. CYFRESS CREEK ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 ha-LP CRZEQ03 (10/03
SUITE 102 SULTE 102 chet (o9
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FI 65-0444098 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33309 USA 33309 UCA 5. Certificate of Status Desired O Pes Flequirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN P.A. " 7 — |
I
1006 N W B5THOT-0TE208 Y0 W CYPREST TR KERD
FORTTAUDERDALE 33365
SUITE 102
. LAUDERDALE, FL | 29909

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

SIGNATURE
Signature, typed of printed name of registered agent and filla if applicabie. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $44-090-00 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 to change & general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K61558 STREET ADDRESS
NAME SMG MANAGEMENT COMPANY 2950 W. CYPRESS CREEK ROAD, SUITE 102
STREET ADDRESS | +H86-M-W— 65T H-GF—5FE—R00-
CITY-ST-7P
CITY-51-2P FORTAUBERDALE-FL—33300- FT. LAUDERDALE , FL. 33309
DOCUMENT # TREET ADDAESS
NAME
STREET ADORESS CITY-ST-IP
CITY-8T-2P e
DOCUMENT #
e STREET ADDRESS
STREET ADORESS A b I LI L oy s N ) et
CITY-ST-2P - 05/13205--D1002--021  %%397. 28
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS -
CITY-gT-2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P T-StT-2P
QOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY<gt-zp CI-S-21P L

14. | hereby certify that the information
indicated on this report is true and acc
the receiver or trustes empowered to exel

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
zme legal effect as if made under cath; that | am a General Partner of the limited partnership or

as required by Chefiter 620, Florida Statutes

SIGNATURE:

IRy 954-545-6070
7 e

SIGNATURE AND TYPED OR D NAME ¢ SIGNING GENERAL PARTNER Dayumna Phone #

STEPHEN M. GOLDING




