STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FiLED
SE—.ChhTMW OF STATE
DIVISION OF CORPORATIONS

07 JAN23 AH 9: 21

DOCUMENT # A99000002225

1. Entity Name
CORDELL FUNDING, LLLFP

Principal Place of Business Mailing Address
(/0 ROBIN RODRIGUEZ /0 ROBIN RODRIGUEZ
3333 POINCIANA AVENUE 3333 POINCIANA AVENUE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e I
C- Q KI m ﬂ/l O—W‘;' A
Sute, Apt. #, etc. L Sﬂ;“gf‘p‘g ce‘: Knar Coor t 01182007  Chg-LP CR2EQ03 (12/06)
City & State City & State . ) 4, FEl Number Applied For
C her lyddray. fle \/ A’ 65-0969941 Not Applicable
Zip Country i%— 50 ‘ Country 5. Centificate of Status Desired ] Ei-;; L‘:i‘fe‘:’"h“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Mame

RODRIGUEZ, ROBIN

3333 POINCIANA AVENUE Street Address (P.0. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133

City FL [ Zip Code

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

SIGNATURE

Signature. IYDOO Of DINTRC Name of 1egISiered Apsnt ang ﬁe 4 appficabl. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
STREET ADDRESS
NAME RODRIGUEZ, ROBIN
STREET ADDRESS | 3333 POINCIANA AVENUE
CITY-ST-2IP
CHTY-ST-2IP COCONUT GROVE, FL 33133 Way. /
DOCUMENT # STREET ADDRESS ) f 1 !& f
NAME
STREET ADDRESS q:a)
Cy-S1-21P GTY-ST-28
DOCUMENT ¢ STREET ADLRECSS
NAME
STREET ADDRESS
CITY-57-21P
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-57.2IP |:!|j OoasSs2az2250
qm-51-2¢ 01 /25 M7-—01040—=021 w5001 01
DOCLMERT / STREET ADDRESS
i
STRES ADDRESS
CITY-S7-2P
CITY-ST-2ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapler 820, Flotida Statutes

SIGNATURE: /Q"’L"h M e [ T OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone ¥




