STAPLE CHECK HERE

—’2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

|
Due By September 7, 2005 Dl vSI%CRE TARY GF STAIE
SR B N oy

DOCUMENT # B04000000411 2 0 CNRPORATIONS
1. Entity Name 05
CEEBRAID WEST COAST GP LIMITED PARTNERSHIP MAY 10 AM10: 0g
Principal Place of Business Mailing Addraess
250 S, AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003 /|
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 g
s R LT

Suite, Apt. #, atc. Suite, Apt. #, etc. 05052005 Chg-LP CRE0N3 (10’0?

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desired [ geaegg Jdditional
6. Name and Address of Current Regt d Agent 7. Name and Addresa of New Regi d Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptabia)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent. - —ty
=SO0s5591 Y24

SIGNATURE QAN O o 79 --N03 w1 25
Signature, typad & phniad name of registered agent and tite if applicanis. g vk A T .3

9. Capital Contributions 10. Amount of Capitat Contributions in accordance with s, 807.193(2)(b), F.S.,
as ghown onrecord,  $990.00 in FLORIDA topdala g‘r?olr"ngggepamemhlp did not receive the

A GENERAL PARTNER THAT [S 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 # F04000005495

STREET ADORESS
NAME CEEBRAID WEST COAST CORPORATION
STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 CTY-5T-28
CITY-5T-2IP WEST PALM BEACH, FL 33401
DACUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS av.st.2p
CITY-§7-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
Ciry-31-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS arv-s1-zp
CITY-ST.2IP
DOCUMENT # STREET ADDRESS
NAME
SREET ADDRESS orTY-sT-2P
cTy-57-27
DOCUMENT 4 STREET ADDRESS
NAME *
STREETADDRESS oTy-s1-2p
CITY-ST- 2P

14. | hereby cartify that the infermation supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
ingicaled on this report is true and accurate and that my signaturs shall have the same legal etiect as if made under oath: that tam a General Partner of the limited partnarship or
the receiver or trusies empowargd to execute this report as requirad by Chapter 620. Florida Statutes

SIGNATURE: /\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Oaytima Prons ¢

Mo Shlisiwnr  Prec




