FILED
2005 LIMITED LIABILITY COMPANY May 085, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCU M ENT # M04000001 1 07 05-05-2005 90022 0172 ****50.00

1. Entity Name

CDT OPA LOCKA GP LLC

Principal Place of Business Mailing Address

1350 BRAODWAY, SUITE 700 1350 BRACDWAY, SUITE 700

C/0 THE COMMUNITY DEVELOPMENT TRUST, INC.  €/O THE COMMUNITY DEVELOPMENT TRUST, INGt 14016892

NEW YORK, NY 10018 NEW YORK, NY 10018

T s e O
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

‘{3 -2o4d 739 Not Applicable
Zip Country Zp Couriry 5, Centificate of Status Desired (] gese'ggq":?:;‘b"a'
6. Name and Address of Current Registered Agent ] 7. Nams and Address of New Reglstered Agent

| MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatite, typed of printed name of ragsiered ageni and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- - - Filing Fee i3-$50.00 ~ - - |- coomm eere sl oo T . . Make check payableto . . . ..
' Due by May 1, 2005 : N Florida Department of State
9.- MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me _ |[MGR _ L Ooelete . gme +  _ [change [JAdditlon
NAME CDT GP LIMITED PARTNERSHIP ’ NAME ’
STREET aDORESS | 1350 BRAQDWAY, SUITE 700 STREET ADDRESS
Cy-5T-2IP NEW YORK, NY 10018 Cy-53-2iP
TLE {1 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-29 CIY-ST-2P
TITLE [ Detete TITLE _ O change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2IP
TILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-1P
me [ me o4 _Dcharge [ Addition
NAME BT T e e T A e
STREET ADDRESS : STREET ADDRESS
CIFY- ST-21P Lt CITY-ST-2P : o

11. | hereby certify that the information supplied with lhis filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lunhér'cenity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes. - .

SIGNATURE: £ 5%9/{4“__ 4/2?/05 2/2:274- 5058

SIGNATU, ND TYPED OR ITED NAME OF NI , OR AUTHORIZED REPHESEMNTATIVE Date Daytima Phone #




