2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILE(
SECRETARY

1. Entity Name

SCPLANTATION CB, L.P.

DOCUMENT # B04000000110

MVISION oF Cﬂggi}sflgﬁi%fds

O5FEB 16 AM 10: 30

Frincipal Place of Business

31 RAVENWOOD DR
WALNUT CREEK, CA 94597

Mailing Address

31 RAVENWOOD DR
WALNUT CREEK, CA 94597

2. Principai Place of Business

3. Mailing Address

HEESARAATR AR

Suite, Apt. #, slc. Suite, Apt. #, slc.

LEOPOLD, KAREN S ESQ

01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FFI Numher Applied For
s X Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name - -

20801 BISCAYNE BLVD, STE 501

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City Zip Code

FL |

the obligations of registered agent,

NJA

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 famdiar with, and accept

SIGNATURE f
. Sipnature, typed or printed name of registerad agenl and tie il applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,000,000.00 in FLORIDA to dat.

10. Amount of Capital Contributi

& 3000 000 —

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MO4000001007 STHEET ADURESS
NAME SCPLANTATION CB MGMT LLC
STREET ADDRESS | 31 RAVENWOOD DR CTY-ST. 2P
CITY-ST-2IP WALNUT CREEK, CA 94597
T
;::;LQMEN ! STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
:JES’I;MENI ’ STREET ADDRESS
STREET ADDRESS - - v - o - .
CITY-ST-2P ciry-ST-2P
DOCUMENT 4 Lrie Lr! LI S T e L
XD W, whind Y ke | S
v STEETADAESS 02/23/05-~01045—-016  ##526. 25
REET ADDRE!
g ;lw 517 s CITY-8T- 2P
g -S1-
| oocumenr#
w STREET ADDRESS
g :::EET ADDRESS
5 CITY-ST-21P
w CITY-5T1-2P
B.J DOCUMENT ¢
'c_( STREET ADDRESS
vy NAME
A STREET AORESS i
e CITY-ST-ZIF
1 14. | hereby certify that the informaition supplied with this fillng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify thal the informalion
- indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnership or

SIGNATURE: < V"\ouQas L0

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

T25-720 7333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL FARTHNER

/- 05

Daytithe Phone #

Chack £t 4

F.



