STAPLE CHECK HERE

!
* o k
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DueByMay1,2006 ~ May 01,2006 08:00 A}

DOCUMENT # A97000002883 Secretary of State
1. Entity Name
CHB HOLDINGS, LTD.
Frincipal Place of Business Mamng' Address ) B T
5525 SOUTHWEST 135TH TERRACE B525 SOUTHWEST 135TH TERRACE
VILLAGE OF PINECREST, FL 33156 VILLAGE OF PINECREST, FL 33156
1
h
2, Pancipal Flace of Business 3. Malling Address Ii
Sule, Apt. . etc Sule. Apt. #, etc. 04282006  Chg-LP CR2E003 {11/05)
City & State Cily & Stals 1 4, FEI Number Applied Far
65-0800375 Not Applicable
Zp Gountry { Zip Couniry 8. Certificate of Status Desired x $8.75 Additional
H Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
DIAZ, JUAN ESQUIRE
58000 NORTHWEST 74TH AVENUE Street Address [P.O, Box Mumber is Not Accepiable)
MIAMI, FL 33166
City FL l Zip Code
8. The above named entity submits this statement for the puipese of changing its registered office o registered agent, of both, in the State of Fioride. {am familiar with, and accepi
the obligations of registered agent.
SIGNATURE — - -
Sgnahxe, vped or prmed name of ragrstered agent and tre f appicabie. _ DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will he $500.00
A GENERAL PARTNER THAT 1§ 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 & general partner.
12 GENERAL PAHTMER !NEQHMAT!ON 13. ADDRESS CHANGES ONLY
DACUMENT # STAEET ADDRESS
NAME BARED, CARLOS
SIREET ADDRESS | 6525 SOUTHWEST 135TH TERRACE CTY-51-20 -
Giy-5i-2p VILLAGE OF PINECREST, FL 33156
DOCUMENT # STHEET ADORESS
e HaR0aaCT 4R
STREFT ADDRESS tt -
i orv-s1.20 05/15/06-80084-019 S08. 75
DOCUMENT ¢ STREET ADDAESS
HAME
SIREET ADORESS
CiTY-ST-2F Qy-§1-20
DOCUNENT #
NANE STREET ADDRESS
STREET ADDRESS Civ-ST-2p
CTY-GT.IP e
BECUNENT # STREEY ADDESS
HAME A
SHREET ADDRESS oy
ony-si-zp Stz
DOCUMENT # -
NE SIALET ADORESS
STREET ADDRESS o T
Y-S 2P Y-8i-zp
4. | hereby certify thal the infarmation suppiied with this filing does not gualify for the exem;}_tions contained in Chapter 119, Florida Statutes. | further cerdily that the information
ndicated on ihis report fs {rue and accurate and that my signature shafl have the same fegal effect as if made under oath; that 1 am & General Pariner of the Iimited parmership
or the receiver or trustee empowered 1o execute this report as reguired by Chapter 620, F?nrida Slaiutes
SIGNATURE: 1@ Juen Dinz  Leaces) cosnsel o ) W, 200f
:GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dae Baylime Phone #




