FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

4. Name of Limited Parinership

C C 1 LIMITED PARTNERSHIP

1a. DOCUMENT #
A95000001174

Sf’Cf\[ Il‘n[\\ :{J

DIVISION oF
98 SEP |6

carp (:?:E'T]:Eom
o 21

ERRREA AR

3. Date Formed or Registered

53, Capital Contributions es

Maillng Address Prin¢lpal Office Address
Shown on record.
3201 NW T2ND AVE. 3201 NW 72ND AVE. 08/03/1995 $32,175,000.00
MIAMI FL 33122 MIAMI FL 33122 31. Date of Lest Report PO
01/07/1998 5b. amount of Capital
Contributlons In FLORIDA
A, State or Country of Formation to dalo
2. Maliing Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc. Buite, Apl. #, etc.
Apl Ap 6, FEI Number [ Apptiod For
City & Stato City & Stalo 650602510 [ Mot Appicabe
7. Certificate of Status Desired D $B.75 Additional
Zip Gountry p Country Fee Requlred
a, Make check payable to: Dept. of State (See reverse side for fes information}
9_ Hama and Address of Current Reglatered Agent 1 D, If changed, new Registered Agant/Offios
Nama

MURAI, WALD, BIONDO & MORENQ, P.A.
25 SE 2ND AVE,, STE. 900
MIAMI FL 33131

Streat Address (F.O. Box Number Is Not Acceptable)

Bulte, Apt. B, etc.

I’?[

City

FLI 770k

DATE

408, Pursuant o the provisions of sections 620.1051 and 620.192, Florida Slatutes, the above-named limited partnership organized or reglatered under the laws of the Btate of Flarida, submlbs‘;{s statement
for the purpess of changing its reglsiered office or raglstered agent, or both, In the State of Florlda. Such change was authorized by Its general pariner{s). | hereby accept the appoiniment of registered

agent. | am familiar with, and mccept the obligations of section 620.182, Florida Stalules.

BIGNATURE (Reglstered Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Raglstration!

\

SOOI

41.  Namo(s)of Goneral Pariner(s} 118, o Mo o o oo o mpars) | 11D Cily, State & 2ip Code 11C.  Docureent Number
CC1,INC. 3201 NW 72ND AVE. MIAMI FL 33122 POS000060098

Y e A0

w5 2H,

25wk Ph. 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genseral partner.

DATE

4 2. 1do hereby oarllfy that the informatlon supplied with this filing Is volumiarily furnished end doas not qualify for the exemption stated In Saction 118.07(3)(k), Florida Statutes. | relsase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effacts as If made under oath. | further ceriify that | am a General Pariner of the limlted partrership, receiver or trustes

smpowered 10 execute this report as required by chapter 620, Florida Biatules.
SIGNATURE __ ¢~ u ////W )

aliglag

Tvpad or Priniad Nama of Genaral Partnar Sinniméorm («-O-/\ l(') D) M A & ' . (,ﬂ,()% %‘ Davtirna Talaohons Number | & )) Sq C’i ’9“3 ?2 'i

CRZE003 (8/98)



