STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

FILED

DOCUMENT # A94000000782 Feb 06, 2008 08:00 AN
1, Eniity Namg: [ S
ecretary of State

CDL - CHRISTINAT DIVERSIFIED, LTD. l'y
Princical Place of Busingss Maiting Address
3631 W. COMMERCIAL BLVD. 3631 W. COMMERCIAL BLVD.
o e llIl’l” ml ,lm I‘l” Ilmllm ||m ||m ||w||m ‘lll‘ ‘l"' !Il‘l” m ‘ll'
2. Pancipal Piace of Business - No P.C. Box # 3. Maling Adsess ‘

Suite. Apl. %, slc. Suite, Apl. 2, e, 151 MOORE CR2EQ03 (10/07)

Ciy & State Cry & State 4. FEI Numnber Appied For

65-0500297 Not Applizahle
Zip County Ip Country 5. Certficate of Status Desred { fi.gfql??:[;uonal
6. Name and Address of Current Registered Agent
Name

CHRISTINAT, FRITZ_O,P.
3631 W. COMMERCIAL BLVD,
FT. LAUDERDALE FL 33309

Sireet Address (P.C. Box Number is Not Acceptable)

7. Name and Address of New Registered Agent ‘

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant. or both. in the Stale of Flonda. | am familiar with, and
accept the obligations of registered agent.
S!IGNATURE

SULOLPE. pRd o pontes naTe of regisienet AeT AN it e F poslicul s,

TATE

+ FILE NOWL ;Foa'is'$500. '+~ AftarMay 1, 2008, fdo Wwill b'§900.. 4 +/ Make sheck payable g Florida Dopartmontof State i

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 generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

ocu P94000043707 STREET ACLRESS

HEM: CDL - CHRISTINAT DIVERSIFIED, INC. H Eru"'n n"n"lu# kel

STREET 40DRESS | 3631 W. COMMERCIAL BLVD. - (TS ARA-BAAL T mm I 500,00
Ity -5T-2P FT. LAUDERDALE Fl. 33309

DRICUMENT #

) STREET ADDRESS
HAME
SIACET ADDRESS CIy-5t. I HOnnOnee 1 5962
oY-SI-71 0241 - anndr~nd a e ‘

OCUMERNT
DICLRERT £ STREET ARDRESS ‘
NAME
STREET ADDRESS i ) ’ T—\; \T' P_ i
THTY-ST- 7P R ‘
DOSUMENT #

il SIREET ANDRESS |
MAME !
STRLET AUDRLSS

CITY-gT- 2P
TITY-SI-2IF
DOCUMENT £
STREET ADDRESS
NAME !
STREET ADDRESS |
Ty -5T- 217
OITY 51217 |
DOSUMENT 2
STRECT ADCRESS
NAME
STREET ADDRESS o
CITY -ST- 217 o

14, | hereby oertify that the information sup@lied]with this filing doea nol qualify for the exempliona contained in Chapter 119, Florida Statutes. | further certily that the information
curals and hat my signature shall have the same jegal effect as if made under cath: mat | am a General Partner of the limited partaerstup
i5 reparl as required by Crapler 620, Flonaa Statutes

indicatea on this report is rue and
ar the receiver or trustee empower

SIGNATURE

FRIT2 CHRIST

Qe —

(MAT J_‘F&og 73i~ 8y 70

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER

Dayime Phone &



