STAPLE CHECK HERE

2004 l IMITED PARTNERSHIP ANNUAL REPORT g
Due By May 1, 2004 FiL ket
DOCUMENT # B03000000434
1. Entity Name '
CTA PARTNERS, L.P.
Principal Plac;z of Business Mailing Address
(/0 INVESTCORP (SHANNIN VAN WAYENBERGE) C/0 INVESTCORP (SHANNIN VAN WAYENBERGE)
280 PARK AVE, 36TH FLOOR 280 PARK AVE, 36TH FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10017
s s e EUAMEA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LP CR2EC03 (10/03)
City & State City & State . FEI Num‘f Applied For
/68 3 . |Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?eae'gf’q :;:’:;”0"3'
6. Name and Address of Current Regls:er@ Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its reg:slered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent

SIGNATURE d
Signature, typed or printect rame of registered agent and titie if applicable. DATE

9. Capital Centributions 10. Amount of Capital Contnbu‘uons

as Shown onrecors.  ©19,365,000.00 in FLORIDA ta date. ’%‘pg 000 - DD

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, GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
FO3000006245 STREET ADDRESS
NAME BROWARD FINANCIAL GP, INC.
STREET ADDRESS | 280 PARK AVE, 36TH FLOOR P
. CITY-8t-21p NEW YORK, NY 10017 .
DOCUMENT # STREET ADDRESS E l:l I_:' l:} :3 "E‘: 5 "':i' 5 ':i 'q’ E
e ‘ LA T DO e v B 1 S
STREET ADDRESS CITY-ST-2iP o o T o . o
ciTy-§1-26 o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-§1-20 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTy-$1-21P
DOCUMENT # STREET ADDRESS !
NAME -
STREET ADDHESS
CITY-ST-2P n
CITY-ST-ZiP
DOCUMENT # STRELT ADDRESS _/\%\/
NAME : -
o . TN
STRE?} ADDRESS CITY-5T-ZIP
CITY-3T-2IP

14. thereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of.the limited partnership or
the receiver or trustee empowar execule this report as required by Chapter 620, Flonida Statutes

Tobn K- e, 4/25/04« - 5194700

STORATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7} pate ,, Daytime Phone #

SIGNATURE:

btowawfr\ar\uw 6 r', T




