2005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005

FiLel

2005 AR 29 PHIZ: L8
D 0N OF CORPORATIONS

DOCUMENT # A95000000618

$. Entity Name

CPI1 66 LIMITED

Principal Place of Business Mailing Address ALL i’\} ‘ASSEt FLOR DA

309 SE OSCEOLA STREET 309 SE OSCEOLA STREET

SUITE 208 SUITE 208

STUART, FL 34994 STUART, FL 34594

P v RV IR
Suile, Apl. #, etc. Suite, Apt. #, etc. 03082005 Chg-LP CR2E003 (10/03)
City & State Cily & State 4, FE) Number Appilied For

65-0579079 Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?i.;li ;:ﬁ:(i’:ional

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

Name
DUNN, WILLIAM A
300 SE OSCEQLA STREET Sweel Address (P.O. Box Number is Not Acceplatle)
SUITE 208

STUART, FL 34694

City FL I Zip Code

8. The above named cnlity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralus, typed or prng nans of tefistered agant and ite if apoicable, DaTE
9. Capital Contributions 10, Amaunt of Cagital Contribuions e | u:jBf_[
a:?ill':iwn on re:':ord. $653,400.00 |nnFLDHIDA to dale. " 4/ /] 2. / 370 {Tj%lgfflﬁi{_{g‘i ﬂgﬁ%ﬁ #0260, 25

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

STAPLE CHECK HERE

13 GENMERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
STREET ADDAESS
HAME DUNN, WILLIAM A
sTReET A0DRESS | 309 EAST OSCEOLA STREET P
Cv-81-22 STUART, FL 34994
CLMENT
DOCUMENT # STREET ADDRESS
HAME
STALET ADDRESS
CiTY-§t- 20
BITY-3T- 2P
DOCURIENT £ z I - ) -
STREET ADDRESE
HAKE
STRECT ADDRESS
_ ey -§T-7P
CAY-ST-218
7
LOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CHTY-ST-2P
DaCue STREET ADDRESS
11AME
SIREET ADDAESS
CIrY-Si-2P
CITY-51. 218 FF &53@ .%- ‘
DGCUMENT 4 § sweEraporess [« - - e
anE B
STREET 4D0RESS
LITY-S1-2P
Gty 8- 2P

14. { hereby certify that the information supplied with this filing does not quahly far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 1s rue and accurate and that my signature shalt have the same legal effect as if made under gath; Ihat | am a General Partner of the limited partnership or
the recaiver or Irustee empowaread to execute this repon agrequired by Chapter 62¢, Fiorida Statutes

SIGNATURE: &/l bin /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Qaytme Phone #




