2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 20,2007 08:00 A
DOCUMENT #B01000000330 Secretary of State

1. Enlity Name
C-K CHARTER POINTE L.P.

Principal Place of Business Mailing Address
C/0 CLK MANAGEMENT CORP, C/0 CLK MANAGEMENT CORP.
9 PARK PLACE 9 PARK PLACE
LR AR DR
‘ - L e L o - . - 04172007 No Chg-LP CR2E003 {12/08)
Do NOT . WRITE €|N THIS SPACE . S 4, FE| Number Appligd For
RN ' .. | 52-2320690 Not Applicable

o . $8.75 additionas
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE - o DO-NOT‘WRlTE._. L
SUITE 4 L Y . ,
WESTON, FL 33331 R |NTH|SSPACE I

. . 5 L
. oY . o . e s

. B e A

f . . st e e

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature. Iyped of printed namd of (eQistered ageni and tite if applicable. L u‘u‘mnnq 1 PATE.
IR YT 1 :J' _.-1.,‘,- "-
FILE NOWIIl_FEE IS $500.00 (1501 /07-80077-014 500,00

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: Geanoral Partners MAY NOT be changed on the form an amendmem must be ﬂled to change a genaral partner.

12. GENERAL PARTNER INFORMATION . R e e g . v

DOCUMENT/ | FO1000004869 : - LT
NAME C-K CHARTER POINTE REALTY CORP. N
STREET ADCRESS | 9 PARK PLACE
C-sI-1P | GREAT NECK, NY 11021

DDCUMENT #
NAME

STREET ACDRESS . ,
Y-S 7 D T

DOCUMENT #
NAME

STREET ADDRESS | é o DOiNOT WRITE |

Ciry-ST-2P

DOCUMENT # ‘ lN THIS SPACE
HAME _ . o .

STAEET ADDAESS r

CiTY-ST-2P

BOCUMENT # T
NAME . ( P . Do
STREET ADDRESS
civy-gr-2p o

STAPLE CHECK HERE

DOCUMENT # .
NAME s
STREET ADURESS
cIry-St- 21

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Cn?ftef 119, Florida Statutes. | further certify that 1ne information
indicated on this report is trua and accurate andyihat my signature shalt have tha sams legal effect as if mada ungar oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 19 execu

rt as required by Chapter 620, Flarida Statutes

Hisfor 516 el - 3f¥o

SIGNATURE ANSTYPED OJFFRINTED NAME OF 8/GNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

cha, i&c‘uﬂ sBersy - VP OF O Prarter Ponire Pencrs (oed




