AFPRUYEL
_ LIMITED PARTNERSHIP | ARE
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 801000000444 0z APR -8 PH 3 1
1. Entity Name 1 f\“ﬁ.
o 5
SECRE TARY GF
CTK INVESTORS 1 LP 1ﬁutﬂHhSQtEF‘0hmA
2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
1764 San Diego Avenue 1764 San Diego Avenue
AL **Fegal pept. ATEAT *Fegal Dept. DUE BY MAY 1
Cly &5 City & Stat 4, FE| Numb Applied F
San Eﬁego, CA San Siego, CA 33-0991433 giiMQMe
Zip Country Zip Country i i $8.75 additional
92110 USA 92110 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Name
Corporation Service Company

STAPLE CHECK HERE

DO-—*-NOT#—WRIIEM S =Strest Aidie?)s iPO ~Box-Number-is Not-Acceptable)

IN THIS SPACE reye Street

City . Zip Code
Tallahassee FL %2301
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.
SIGNATURE
Signature, lyped or printec nama of registerad agent and title if appiicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. 9 tﬂj (ﬂDD‘OD ,D inFLORIDAtodate. S17 ,600,000. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION

soaen 99000000070 | 5
NeME Condm DOC AFfiliates LLC STREET ADDRESS S
seeTanpress | 1764 San Diego Avenue - =
CITY-S$T-ZIP San Diego . CA 92110 Cry. S1-22p lmwu—‘ ;
zg;‘é”w ! _ STAEET ADDRESS %
STAEET AGDRESS . R CHOCOO0 =2 - ST 0 ——
Gy-5i-2¢ . 'ﬂ4lgﬂd;;1ﬂ'mﬂﬂh

. ’ o i oA
z:xmm' . STREET ADDRESS ok, oo wERESLD. OO

| - o | DO NOT WRITE

DOCUMENT #
5 ——— IN THIS SPACE
NAME
STREET ADERESS CITY-SF-2P
CiTY-ST. 2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADCRESS CiTY-S7-2IP
CITY-5T-ZiP l -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate ard that signature shatl have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o exegdie this reporfjas required by Chapter 620, Florida Statutes

E. Scott Dupree,
Vice President

03/01/02 (619) 297-6771

e 1 B e di e BAEE s kIR =B e r T & & A St o m —



