DOCUMENT# A 00000001950
1. Entity Name _ , .
GATOR COON VILLAGE 11,PARTNERS LTD,

Mailing Address
1595 N.E 163rd STREET
NORTH MIAMI BEACH,FL 33162

Francipal Place of Business
1595 N.E. 163 RD ST.
NORTH MIAMI BEACH,FL 33162

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, elc. Suite, Apt. #, sic.

APPRLTLL
Al AND
FILED

qp 4pR -5 PH 3 U
| ARy AT E
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TE\\E&E?A%% ik’SSEt'_. FLUR\D b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"1053075 Not Applicable
Zip . Country , Zip Country 5. Certificate of Stalus Desired DA r_;g ;?q mcglional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAMES A. GOLDSMITH ' Name
1595 N.E 163 rd Stree Sireet Address (PO. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City F L | Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Segnatre, typed of Drinfed nama of regisiered agent and e it apphcatie.

{NOTE: Regislenad Agimt $Qniture Mauted whien HasIEng) DATE

9. Capital Contribulions

10. Amount of Capital Contributions
as Shown on record. 10,000.00

in FLORIDA to date.

I VARE EAECK EARLE.T0 WEPT OF STATE 0
%ﬁé‘z@ REVERSE j’s’m‘s’%«mmmﬂm‘ﬁ

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 1. ADDRESS CHANGES ONLY
- [P00000114766 : STREET ADDRESS '
et upness [FATOR COON VILLAGE 11, INVESTORS INC
: CITY- §7-2P
ov-sre (SRt AR sBRCA TR 33162
DOCUMENT # : ‘ - IREET ADORES : o B
NAME ' 1SS SsE =1l ——
SIREET ADDRESS S 37T T2—010830--U21
oy sTa ® Fprk] 3. TS #RE15H. T
CAICUMENT ¢ .
- STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P citv-sT-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS stz
CIFY-SE-2IP -ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS 2
CITY-5T-2P cry-51-2
SOCUWENE 4 STREET ADURESS
NAME 4
STREETADAESS
CITY-ST-2P
cm-s;iv e

4. ) h;eby certfy that the information s . fs
indicatled on this report is rueand a  ar

the receiver or trustee empowered ! L s report as required by Chapter 620, Florida Stalutes

SIGNATURE:

= does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
7. ..., Signature shaill have the same legal affect as if made under oath; that | am a General Partner of the limited pariners

T rnso i Go bl 3 she zos 777
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