STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A99000001904 L T
1, Entity Name 2085 APR 28 PH | ha
CMWDL, LTD.
SECRE (ARY UF STATE
T{-\LLAHASSEL. FLORIBA

Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v (ATTKIAU A MARDRRTA T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Che-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

65-0978263 Noi Applicable
ae Couniry ap Couriry s, Certificale of Status Desired a gi';gq S?:;i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~
_BEFELER-HENRY ™ Rolleen 0P GiLb sy
CIRCLE S| Street Address (P.O. Box Number is Not Acceptabl )
g%m;L&134UITE 900 355 Altrimbra. Civele
Swite Qoo
Ci Zip Codh
. " Coml Gables FL | ™22fs)

8. The above named enti
the obligations of registdre

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

gent 4 ' ZS’OFS

SIGNATURE by '
Signature, typed w\;qmed nama of registered agent ang LT applicabls. DATE

8. Capital Contributions k 10. Amount of Capital Contributions
as Shown onrecard.  $%00,000.00 in FLORIDA to date.

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. ADDRESS CHANGES ONLY
DOCUMENT # P99000100243 STREET AODRESS
NAME C/WDL, INC.
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 cv-ST.2
CITY-ST-2P CORAL GABLES, FL 33134
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Pyt CITY-ST-ZIP
7Y -1 71F !'_‘n"'ll u lr“";-!:__l-l Do Sx T
p——— > ‘,' ; TE ey e o ".:_:T f'.T'.Fj -
o STREET ADIDRESS {5 c_U U'S'—U 1052--002 #4526, 25
STREET ADDRESS CY-§1-2p
CITY-§T-2P ”
DOCUMENT # STREZT ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-55-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-ST-21P o
DOCUMENT #
STREET AIDRESS

NAME
STREET ADORESS

. CITY-ST-2P
ciry-si-zp

14. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is §ue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee emgowergd o execute this report as required by Chapter 620, Florida Statutes

4lz5{os 205520 2394

SIENATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:

\




