STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # B99000000122 “1ED
1. Entity Name thRLrHRY OF STA]E
CK CAPITAL. LP DWiSiO“@ OF CORPORATIONS
OS5FEB 11 AMI0: 12
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
SUITE 142 SUITE 142
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address &Il"ml I ‘ “m ||l|‘ ||m llm Ilm “ll u" |‘| II ‘“l
Suite, Apt. #, etc, Suite, Apt. #, atc., 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0886151 Not Applicable
Z Couniry Zp Country 5. Certificate of Status Desired E’ gg';’im?:‘;m“a’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e o . o Name -
}‘l(SESRgNQ QII;(D:.];E\“EEBLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 142
MIAMI FL 33181
City FL Zip Code

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 familiar with, and accept the obligaticns of registered agent.

SIGNATURE
Signatule, lyped o printad nama of registared agant and tila f applicable . DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record. . in FLORIDA 1o date.

A GENERAL PARTNER THAT 1S 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 | KB ADDRESS CHANGES ONLY

oocument s | M9000000195 ‘ /B NI Voif:
STREET ADDRESS 3
NAME CK ADVISORS, LLC 13 9?% w@\/ v A l ('l’cl
STREET ADDRESS | 11900 BISCAYNE BLVD., STE. #501 N
1TY-ST-21F
CTYST-IP | MIAMIFL 33181 oot M 1AM ) ] YL 3319
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CIY-ST-7IP
CITY-51-7IP
GOCUMENT ¢
- STREET ADDRESS
STREETADORESS | - - TN - [ T —
R e D e
-5l 02800 AEN--0110  #x100 1)
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ci3Y-ST-2p
CITY-S1-71P wesha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-72IP
CITY—ST:}\P -
DOCUMERT ¢
! STREET ADDRESS
NAME
STREET ADDRESS 7Y-51- 7P
CITY-ST-21P G

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: clecoe” Z-0/-0003 gpra-2 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phore #




