STAPLE CHECK HERE

FILED

0 AN

008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 J anSM 2t008 (}SS(t) ;
DOCUMENT # B99000000122 ecretary ol state
EIEnE;&}\N;ImTBAL, L.P.
Principal Place of Businass Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
SUITE 142 SUITE 142
A
01092008 No Chg-LP CR2EQ03 (12/06)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
65-0886151 Not Applicable
5. Cerificate of Status Dasired O E.gggd&;ﬁonal

8. Name and Address of Current Registered Agent

3808 BISCAYNE BLVD. DO NOT WRITE
MIAMIL FL- 33181 IN THIS SPACE

8. Tha above named entity submits this statemant for the purposa of changing its registered cifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agsnt ang Lle if apphcadle. DATE

FILE NOW!II! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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, GENERAL PARTNER INFORMATION

DOCUMENT ¢ M98000000185
NAME CK ADVISORS, LLC
STREET ADDRESS | 13899 BISCAYNE BLVD, SUITE 142

CITY-ST-2If MIAMI, FL 33181 L0000 =

8214
DOCUMENT 01/15/05-80064-002 500, 00
HAME
STREET ADDRESS

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS Do NOT WRITE

CIlY-87-12IP

CoowenT 7 IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21p

DOCUMENT #
HAME
STREET ADDRESS
ory-st-ap |

pocumeNT# L | L T ’ o . - : ’ o
NAME )

STREET ADORESS
CiTY-S1-2IP ) i

14. | heraby certfy 1hat the information supplied with this filing does not cv.zahiy for the exempitions containad in Chapter 119, Florida Siatutes. | funher cartify that the information
indicated on this report 1s trua and accurate and that my sigerature shall have the same legal sffect as if made under oathy; that | am a General Partner of the limited parinership

or the raceivar or trustee owerad Lo execul is re, as required by Chapter 620, Florida Statutes
SIGNATURE: M& Citer. /%t/(/t’t‘ca &, ternd Wua;my/“/c’a( ber l// 0/08 205 341 3494

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date " Dayurng Prans 4

¥




