STAPLE CHECK HERE

* 2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 r !Lt.(l})F STATE
RETARY >

DOCUMENT # A92000000040 DIVIETON OF £ ORPORATIONS

1. Entity Name

THEWCOLDBROOKE LIMITED PARTNERSHIP 07 JAN 2'-0 AH 8 I 8

Principal Place of Business Mailing Address

20320 FAIRWAY DAKS DR., 331 20320 FAIRWAY DAKS DR., 331

BOCA RATON, FL 33434 BOCA RATON, FL 33434
1102007 No Chg-LP CR2E003 {12/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0359305 Not Applicable

5. Certificate of Status Desired l§eae':esq :il‘_j:;ti""a'

6. Name and Address of Curreft Reglstered Agent -

S320  AIRWWAY OAKS DR.. 331 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

- —y g =y g <y =y

SOOOsSEZ2227as
SIGNATURE L L] il w e S w L N 31 F] =
Signature, typed o printed name of regrstered agem and tie if apphcable. [SFEate Ry up | LT

(FFc™s I ot a4 u

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT¢ | FO2000000150

NAME COLDBROOKE, INC.

smerv aoveess | & ExeeuFvE-pRive 20320 FQ) O}}{%D"
OT-STIP | EARMINGFON-CT-060%2 DOCO AL

DOCUMENT #
HAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

B s DO NOT WRITE

CITY-5T-ZiP

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

DOCUMENT #
HAME

STREET ADDHRESS
CITY-ST-2IP

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-7IP 7 7

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a General Parther of the limited partnership

or the receiver or rusfee empowered 10 execuls thigreportas required by Chapter 620, Florida Statutes
SIGNATURE: 7 /% L g TR T EE -, ,/fa; 0D (prY Oy
Date

¥ AND TYPED OR PRINFED NAME OF SIGRING GENERAL PARTNER Deytime Phore #
Vit




