-

STAPLE CHECK HERE

| 2004 LIMITED PARTNERSHIP ANNUAL REPORT

___Due By May 1, 2004

FILED
Feb 05, 2004 08:00 AM

DOCUMENT # A95000001868

1. Enlity Name
C.P. GROQUP, L TD.

- - Secretary of State

Princinal Place of Businass

1450 MADRUGA AVE., SUITE 303
CORAL GABLES, FL 33146

Mailing Addrass

1450 MADRUGA AVE., SUITE 303
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Adcross

—1 [N R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01072004 Chg-LP CR2E003 (10/03)
Tity B Stale City & Gtate 4 FoiNumber Applied For
_ . 85-0637367 .. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 '°tdd"”°“ﬂl
. ~ L . FesHRequired .
6. Name and Address of Current Registered Agent _ T. Name and Address of New Registerad Agent - _
Name

COSCULLUELA, EUGENIO
1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146

.

Sireet Addrass (P.O. Eox Number is Not Acceptable)

City

Zip Cods

FL |

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

the obfigations of registered agent.

SIGNATURE

—

Sigrature, tyoed or pinteed name of cegis. sred agpnt and litle iF spplicable.

9. Capital Contribufions
as Shown on recard.

$1,200,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

S o e TR 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 general partner.

iz,  GENERAL PARTNER INFORMATION 1, - . ACDRESS CHANGES ONLY :
DOCUMENT # 341204
STREET ADDRESS
HaME PROMOTEC CORPORATION ! . -
STREET ADDRESS | 1450 MADRUGA AVE., SUITE 303 \/ g
. CITV-§7- 2P NN TIRE
ore-sT2P | CORAL GABLES, FL 33146 ) . _ oy EUJ;»E;EL%%‘] ﬁéAEEE«-« o s oo
— [T S w T L= Sl Y S Pl Rl 10 ) e B P T e
STREET ADDRESS
NAME —m —
STREET ADDRESS I
CITY-ST-2P .
DOCUMENT # STREET ADDRESS
HAME = == o
STREET ADDRESS oIrY-ST-2P
CITY-ST.2P - - -
DAGUENT # STREET ADDHESS
NAME
STREET ADDRESS CITY-5-2P
oITY-5T. 2P
DOCUMENT # STREET ADDFESS
HANIE - i
STREET ADDRESS BTy 1.2
CIv-St-ZP : - -
DOCUMENT # STHEST ADDRESS
NAME = =
STREET APDRESS
Ciry-§1-21P
oITY- ST L . B

14. 1 hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
is report is true and accurate and that my signature shall havae the sama legal effect as if made under oath; thal [ am a General Partner of the limited partnership or
the receiver or rustes empowered to exegute this report as required by Chapter 620, Flonda Statutes

indicated on

SIGNATURE:

Ersenip 7 Gm;/( _

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENFRAL PARTNER




