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2004. LIMITED PARTNERSHIP ANNUAL REPORT (AR) ;
DUE BY MAY 1, 2004 . v ety “

DOCUMENT # A94000000782 )
1. Entity.Name F‘: iL E D
CDL - CHRISTINAT DIVERSIFIED, LTD. ) -
Principal Place of Business . Mailing Address o i ‘
3631 W. COMMERCIAL BLVD. 3631 W. COMMERCIAL BLVD. Ji{ﬁ“ A ;i Gl - STAT r
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 TALLAHASSEE FLORIA
Suite, A%t. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
cila S\ate City & State |, 4. FE| Number Applied For
= 65-0500287 / Not Applicable,
Zn"‘ Country ap Country 5. Certificate of Status Desired IB/ ?\?e.gesq‘ﬁ:ﬂ:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m——— e s oo - Name L e . ‘
CHRISTINAT FRITZ O, . - — :
3631 W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip dee

STAPLE CHECK HERE

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

SIGNATURE _ !
Signature, typad or printed name of registered agent and tle If applicable.
9. Capital Contributions 000 10. Amount of Capital Contributions
as Shown on record. $500, -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 a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PR4000043707 STREET ADDRESS
HAME CDL - CHRISTINAT DIVERSIFIED, INC.
STREETADDRESS | 3631 W. COMMERCIAL BLVD. CITY-5T- 29
env-si-2?  |FT. LAUDERDALE FL 33309 = LIEE I P B e e
po—— T34 TES 33 ##545, 1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-ST-2IP
 DOCLMERTY _ _ STREET ADDRESS ‘
‘NAME ot —iar = - - « A —— e, o - ———— e o= e i = e s — -
STREET ADDRESS CITY-ST- 2P
eTY-ST-21P =
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CITY-S7-71P
orTY-St-ap |
DOGUMENT #
STREET ADDRESS
HAME
STREET ADORESS CITY-ST-21P
CITY- 57-7P h
14. | hereby certify that the information supplj d with th fllsng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this rep rue ccufate an nature shalt Helve the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee ered tQ eyeculghis r s reguired ter 620. Florida Statules

' ' o
SIGNATURE: =R (T2 QH RIC TINAT 26 GALC DY 231-ES 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #




