STAPLE CHECK HERE

r -

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

Jan 20, 2005 08:00 AM

DOCUMENT #A95000001868

1. Eniity Name -
C.P. GROUP, LTD. —

Secretary of State

Principal Place of Businass

1450 MADRUGA AVE., SUITE 303

Mailng Address  _
1450 MADRUGA AVE., SUITE 303

CORAL GABLES, FL 33146 . " CORAL GABLES, FL 33146

2. Principal Place of Business T 7| 3 Mailing Addrass

VEVATIRR R OO A

Suite, Apt #, atc,

Suite, Apt. #, stc.

01062005 Chg-LP CR2E003 (10/43)
City & State — o City & State 4. FEI Number Applied For
- _ 65-0637367 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adciress of Current Registered Agent '_" 7. Name 2nd Address of New Registered Agent
T Name

COSCULLUELA, EUGENIO
1450 MADRUGA AVENUE, SUITE 303
GCORAL GABLES, FL 33148

Street Addrass (P.O. Box Number is Not Acceptable)

City ) FL l Zip Code

8. The abuve named entity submits Lhis statement [or the purposs of changing its regislered offica or réglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE — —— —————

Sigrat.re, typed or Biniod name of FopTsered agBnt and titke If epplicabla

9. Capiial Contributions
as Shown on record, ﬂ :200;000‘00

10. Amount of Capital Contributions
inFLORIDA lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general pariner,

12. GENERAL PARTINER INFORMATION 13. ADL‘}RES§ CHANGES ONLY
DOCUMENT # 341284
- STREET ADDRESS
NAME PROMOTES CORPQORATION _
SIREET ADDRESS | 1450 MADRUGA AVE., SUITE 303 CITY - 5T-7P
CITY-$T-2P CORAL GABLES, FI. 33148
DOCUMENT # STREETAD-UHESS HUBDBQ l 853 i5
o /2 0e-RO01 011 5PR 95
STREET ADDRESS CITY -ST-2P
CirY-5T-2P
DACUMENT § STREET ADDRESS
NAME -
STREET ADDRESS CITY -ST- 7P
CITY-5T. 2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oYL ST 2P
DOCUMENT # SIREET ADDRESS
NAWE
STAEET ADDRESS CITY-51-2P
CIy-ST-2P
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS CHY-ST.2IP
CITy-ST-2P

14, | horoby certily that the information suppliad wit This fling doas not qualify for the exempiian stated in Section 112.07(3)(, Florida Statutes. | further certify that the information
indicatgd on u}:is roport is true and accgale and that my signature shall have the same legal efiect as if made under oath, that ! am a General Pariner ol the limited partnership or
the receiver or rustes empowerad 1o executa this report as requlred by Qhaptey 629,flor da Statutes

SIGNATURE: _AMe____Eusean Coscolloe/s 7. [fefor __pg-el2-LEo

PED OR PRINTED NANE OF SIGNING GENERAL PARTNER

Date Daytima Phone #

W B a3



