STAPLE CHECK HERE

2

__2006 LIMITED PARTNERSHIF ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A99000000524

1. Entity Name

CMCC VENTURES,

LTD.

Principal Place of Business

308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Mailing Address

308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Addrass

Suite, Api. #, e1c.

Suite, Apt. #, aic.

FILED

06 JUN~6 PM 21 29

_ECRETARY OF STAT
FALLAHASSEE FLORIDEA

ARTTANIORSIG ORI

04132006 Chg-LP CR2E003 {11/05)
Cily & State City & State 4. FEl Number Applied For
65-0927693 Not Applicable
i i Count i
zip Country Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raqguired
6.. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MOURAD, MAHA

1072 S.W. 156TH TERRACE
PEMBROKE PINES, FL 33027

MOURAD, MAHA

Strest Address (P.0. Box Number is Nol Acceptable)

520 ENCLAVE CIRCLE WEST

“BEMBROKE PINES

FL | 356%7-120

¥

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

SIGNATURE

Signalure, typed cor printec name of registered agant and litle if applicania.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.C0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9900002990% GTREET ADDRESS
NAME CMCC, INC,
SIREET ADDRESS | 308 ALMAMBRA CIRCLE CITY-§T-7P
City-st1-21p CORAL GABLES, FL 33134 ,:5 l_i l‘—l I“' "';" Lo unt 3 ol o B 1 el ]
=2 S et T
- e S oy s e
3:;‘;“ STREET ADDRESS 06/08/06~-01002--004 =500, 00
STREET ADORESS .
CIY-S3-2P BTY-ST-
DOCUMENT #
STREET ADDRESS
NAME N
SIREET ADDRESS -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-5F-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-51-2P =
DOCUMENT ¢
STREET ADDRESS
NAME
SIHEET ADDRESS e
’d:'nv-ST-zlp GiTv-ST-27

+14. | hereby certify that tha information supplied with this filing dges ngt

or tha receiver o trustee

SIGNATURE:

empowered to execute thi uired by Chapter 620, Florida Statutes

MAHA MOURAD

c1ua|iiy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
¥ indicated on this report is Irue and accurate and that my signayurg/shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

4/13/06 (305) 446-1120

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER >

Dale Daytrme Phone #

. . *
+



