STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A25664

1. Entity Name
COGO, LTD.

Principal Place of Business

3130 MUNROE DRIVE -
MIAMI FL 33133 . -

N

 Mailing Address

3120 MUNROE DRIVE
MIAMI FL 33133

2. Principal Place of Business . _

3, Mailing Address

Suite, Apt #, etc.

) FILED
Feb 19,2005 08:00 AM
Secretary of State

I

I

|

l

Zio ‘[ Country

5. Certificate of Status Desired

Suite, Apt. # etc. — 18T MOORE CR2EQO3 (10/04}
City & State T City & State 4. FE! Number Applied For
65-0017324 Not Applicable
Zp Country 0 $8.75 addiona

Fee Required

7. Name and Address of New Registarad Agent

HARRISON, JOSEPH R, Il
3120 MUNRQE DRIVE
COCONUT GROVE FL 33133

6. Name and Address of Current Registered Agent

Name

Street Address (P.O, Box Number is Not Acceptakile}

City

Zip Code

FL

SIGNATURE -

8. Tha abcve named antity sibmits this statemant for the purpose of changing s regdistered office or registerad agent, of both,
in the State of Florida, | am familiar with, and accept the obligations of raglstered agent.

t1. FILE NOW!!! Due by May 1, 2005,

Signature, typed o prinisd nama of registared eEeni and lille F anplicabla

DATE

~=8ea Block 11 instructions for fee info.

9. Capital Contributions
as Shown on recard,

$638,285.00

10, Amount ofwééﬁi"téli Contributions
in FLORIDA fo date.

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 amendinent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, _ ADDRESS CHANGES ONLY
DOCUMENT ¢ ME3620 - 7 - -
STREET ADORFSS
NAME COGO CORP. l
STREET ADDRESS | 3120 MUNRCE DRIVE CInY-S1-7F HDDESG:354B;
et i dupiientide : 218/ IR 505, 25
DOCUMENT # STREET ADERESS
NAME
STREET ADDAESS CITY-51- 71P
CITY- 57-2ip .
DOCUMENT ¢ STRELT ADDRLSS
NAME
STREET ADDRESS CITY-ST- 21
ciy-st-2p ‘
DOCUMENT # STRLET ADDRFSS
NAME
STAFYT ADDRESS
CITY -57-2IP
o 1Ty 5721
DOCLIMENT ¢ - - )
TREET ADDRESS
> SIREE £5
STREET ADDRLSS LTy -ST-7IP B}
CiTY-ST-ZIp "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY.§1-2IP
Y- $T-2ip _

Indicatad on this report is tru
the recalver or trustes amp

£

SIGNATURE:

14. | hereby certify that the informatien supplied with this filing does not qualify for %ezamgtioin stated in Section 1 19.0?{3)(i}, Florica Statutes. | further cartify that the information
nd accurate and that my sighature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
red ip execute this repott as required by Chapter 620, Florida Statutes

2/_ 15/08

305-445-8047

Jas o ‘kj._h‘EI(iH':l.lFIEﬁ‘JaDI 'Ii\:Pfo_RSPST_LE? NN\j-EIFf,IGNING GENERAL PARTNER

Dare” = Daybrre Phone #




