STAPIE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT R

Due By September 7, 2005 SEURL 727 OF 5 aTE

DIVISION €F CaRp ok Ay
0T CORPORATIONS
DOCUMENT # A03000001088 ATIONS
1. Entity Name
COSSIO INVESTMENTS LIMITED PARTNERSHIP LLLP 05AUG I5 &M j0: L0
Principal Place of Business Mailing Address
8400 MILLER DRIVE 8400 MILLER DRIVE
MIAMI, FL 33155 MIAMI, FL 33185
s TR e Lﬁ/HIHIMMIIIIIIWIIN||||l||1h||||\I|\IH|IHIIlIHIllHlHIHIHIIl
Suile, Apt. #, elc. Suite, Apt. #, etc. 08092005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0068871 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'gsqaid;"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
BCHATCH, JOHN S

2600 DOUGLAS ROAD, PENTHOUSE 8 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE -
Signature, typed or prinied name ol registered agent and title if apphcable. DATE
8. Capital Contributions - 10. Amount of Capital Contributions In accordance with 5. 607 193(2)(b), F.S.,
$1,000,000.00 i 3 the limited partnership did not receive the
as Shown on record. in FLORIDA to date. j/f L OC, 2. OO prior no‘ticeF.’ p

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COSSIO, VINCENT
STREET ADGRE
BRESS | 8400 MILLER DRIVE CITY-ST-2IF
CITY-ST-2p MIAMI, FL 33155
DACUMENT #
STREET ADDRESS
NAME COSSIO, CARMEN G -
STREET ADDRESS | 8400 MILLER DRIVE TP TS = sp
CIvY-5T-Zip P IRt T L e T
oMSTIe | MIAMI, FL 33155 08722 /05— 01085--015 #5268, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CIrY-ST-2IF
CITY-S7-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-71p
cuy-51-2ip --
DOCUMENT # STREET ADDRESS
HME
STREET ADDRESS CITY.ST-2IP
CITY-51-2P -

14. | hereby certify that the infermati
indicater! on this report is true an
the receiver or trustee empowere

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
ccurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
execute this report as required by Chapter 620, Florida Statules

e = g-10-05 (aos)412-708

éGNATuHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

~

SIGNATURE:

7 Voneery Cos=s0




