File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < )

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liability Company
CP1L PARTNERS, L.L.
1819 MAIN STREET,
SARASQTA FL 34236

DOCUMENT # [98000001274

C.

SUITE 610

5[

1a. Principal Place of Business Address

1819 MAIN STREET,
SARASOTA FL 34236

SUITE 610

2 Prncipal Place ol Business

2a. Mailing Address

Suite, Apt. #, elc.

Suite, Aﬁl. #. etc

3. Date Organized or Qualificd

07/30/1998

FL
4. FEI Number ‘

3a. State of Formation

l:l Appliad For

City & State 1 City & State = IV

24 ¥ 65-0856815 [] net Applrcabl;‘

o . 1 5. Diate ot Last Report’ *~ 771 "6 Certificate of Status Desired
2ip Counlry i Country
7 sivon e [
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name

LOPEZ, E. JOUHN

1819 MAIN STRRET, SUITE €10

SARASOTA FL 34236

Buite. Apl #efc

- i:l:[ﬁz.fp Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company subimits {his statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida Such change was authonzed by affirmative vole of a majority ol the members | hereby accept the appointrent

as regrstered agenl. and accep! the obligations

SIGNATURE _____ . DATE _
tFaegie It hzpenl Aenp T Spapnanibenl e A IPE Heg - aen DAG et sugoal i s | dtae tew 14t

10. Tule Managing Members/Managers Business Strect Address City, State and 2ip Code

MGR | RADTKE, RATPH H 17295 LOMA LINDA SARASOTA FL

MGK | FAGE, ED 5400 COCEAW pLvD., #1012 SARASOTA FL

MGR | EGGLESTON, SUSAN 2615 RINGLING BLVD. SARASQOTA FL

L

!

TR e i ] -
=M A AR TR D0
ETE TS LI £ £ 4 0 Ee i

11 | do hereby certity that the information supptied with this filing does not guabty Ior the exemption stated in Scction 113.07(3) (1), Florida Stalules. Hurthar certify thatthe information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company ar the receiver or trustee empoweread to éxecute this repon as required by Chaptar GOB, Flenda Statules, and that my name appears in Block 10, or on an

attachmenl with an address

SIGNATURE:

Rafpl H. Rediti. QAU W, RADTLE

R EN RN R AT B S R L R B B o T N S I R A R FEALE ]

4-21499  @u1)q53-482

INHSE]0 R (12-98)



