TS

oA e e

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

Fllel )
SECRETARY 8? 5IATE
I

pIVISIOoN oF £ pORATIONS

DOCUMENT # B04000000421 0: 09
1. Entity Name :
CEEBRAID WEST COAST LIMITED PARTNERSHIP 05 MAY 10 AH
Principal Place of Business Mailing Address
2717 CENTERVILLE ROAD, SUITE 400 250 S. AUSTRALIAN AVENUE, SUITE 1003
WILMINGTON, DE 19808 WEST PALM BEACH, FL 33401
e s IR WA
Suite. Apt. #. ete. | Suite. Apt. #, . 05052005  Chg-LP CRZE003 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Counury §. Certificate of Status Desired O ?ese' :esq ‘ﬁ?::b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Numbef is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity submils this statemant for the purposs of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinied name of ragistered agant and Uls f applicable. OATE
9. Capital Contributions 10. Amount of Capitei Contributions In accordance with s, 807.193(2)(b), F.S.,
as Shown on record,  $400,000.00 in FLORIDA to date. the Ilmlt'elgepartnershlp did not recaive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 # B040000004114
STREET ADDRESS - e R I g
NAME CEEBRAID WEST COAST GP LIMITED PARTNERSHIP SEO005S5S391 vlEs
STREET ADDRESS | 250 5. AUSTRALIAN AVENUE, SUITE 1003 oy-sh.76 RN Y ST R DRI S I L Y
oTY-ST-2P | WEST PALM BEAGH, FL 33401
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7
CITY- §T-21P “st-ap
COCUMENT ¢ STREET ADDRESS
HAME
STAEET ADORESS CITy-ST-2IP
CITY-ST-2P e
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-51- 7
emy-gT1-7P ha
DOCIMENT # STREET ADDRESS
MNAME
STREET ADDRESS
. CIY-SI-7P
CITY-§7-2IP

14, | herab{/ carlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicateg on this report is trye and accurate and that my signalure shall have the sama legal affec! as it made under cath; ihat | am a General Partner of the limitad partnership or
tha recever ar trustes empgiyerad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

"SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Daie Oaytima Phons #

A'An.u QKJA olmu.k/ 0,. .




