STAPLE CHECK HERE

2007 LI

D PARTNERSHIP ANNUAL REPORT
ue By September 14, 2007

DOCUMBNT # A96000000895

1. Entity Nama

CAL PLAZA HOLDINGS ASSOCIATES, LTD.

Principal Place of Business

1775 BROADWAY, 23RD FLOOR
NEW YORK, NY 10019

Mailing Address

ATTH: LEGAL
DALLAS, TX 75205

#3100 MONTICELLO AVE SUITE 200

A23 0t 551 S’(‘(zc-\‘ W

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

TR R

Suite, Apt. ¥, etc. Suite. Apt. #, alc.

05102007 Chg-LP CR2ED03 (12/08)

City & State City & State 4. FEl Number Applied For
New Yok NY 58-2236580 Not Applicabla

Zi i Zi C i

" Couniry ® auntry 5. Certificate of Status Desired (] $8.75 Additional
t Co ]a\ Fee Required
) 6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement far 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 reg:stered agent.

SIGNATURE

Signature. typed or panled name ol (egrsteed agen: and te it appicanie

DATE

FILE NOW!!I! FEE 1S $900.00

On or after September 14, 2007, Fee will be $1000.00

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,

12. GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # P03000120396

STREET ADDRESS -
NAME CAL PLAZA GP. INC. A ek SE% Sireed QJL‘ p(Dor
STAELT ADDAESS | 1775 BROADWAY, 23RD FLOOR

CITY-51-289
Ore-s1-7P | NEW YORK, NY 10019 Meeo Vol . WY {DO19

; \

DOCUMENT 4 STRLET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-7IP
CITY-SF-ZIP
pe— TR T T T 2
oo STRLE! ADDRESS eS0T --0InE] 012 w%300, (1
STREET ADDRESS

CIY-S1-2IF
CITY-S1.ZP
DOCUMENT 4 STREEY ADURESS
NAME
STREET ADDRESS

CITY-ST1-2IP
CITY-S1-2IF
DOCUMENT 4 STREET ADDRESS
NAME
51}1‘51 ADDRESS

CIY-§1-2
€ Y3187
. fumem ’ % STREET ADDRESS
[ |3
$ LT ADDRESS Q

CITY-8T-2IP
CIY- §1- ZIP

14. | hereby cerify that the intormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le
owerad o execute this raport as required by Chapter 620,

or the receiver or trustee 3,

L~ Y

SIGNATURE:

e

i effect as it made under oath; that | am a General Partner of the limited partnarship
ida Statutes

| siGNaTURE anD TYRED OR PRINTED NAME 0P SiGNING GENERAL PagiNER) L\ b o e ri i

%fi q 9«3”[23):) 2,\&‘;33 - 3300
-'{TW Dat Day'ima Phone #

L v

A\




