2003 LIMITED PARTNERSHIP -

UNIFORM BUSINESS REPORT (UBR) R

LA R )
DOCUMENT # A95000001 1 74 ;
" C'¢ Y UMTED PARTNERSHIP ¥ OF STATE
'“ECRETAR
oSt ChReaRiTions /
:;rg;cml ;’zlatse:\f!éa.usiness : yﬂ"”&AggﬁensiVE. ' 03 APR —9 PH 2: 5 l-.
MIAMI FL 33122 MIAMI FL 33122
S — AT IOEARARA R WRAA
Suite, Apt. #, elc. Suite, Apl. #, etc. DUE BY MI.\Y 1, 2003
City & State City & State 4. FEI Number 65‘%02510 ﬁzfizc;::arbie
Zip Country Zip Country 5. Certificate of Status Desired O ?g";’:fq lﬁrd;icilﬁonm
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b " ' Name . T : - - T
- MURAIL, ‘WALD, BIONDO & MORENO, PA.
25 SE éND AVE., STE. 900 ’ Strest Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Cantributions $32 175,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

vy GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | POS000060098 STREET ADDRESS
NAME CC1,INC.
sTReet aboress | 3201 NW 72ND AVE. CITY-ST-7IP
cr-st-ze | MIAMI FL 33122
D
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CTY-ST-2P I TR D e i 1 Sy
DOGUMENT # t I_L?r Uam U TR
~— [ smEer sooRess
HAME
STREET AOCRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ZP
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-§T-ZP -

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytima Phoria #

e RANTETE K Ape e for. et fuce . it|zoon (309)549.2337|

IV S48000

CR2E003 (10/02) -



