2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001295 —
1. Entity Name P J’ iLED
SECRETARY OF STATE
COX FAMILY LIMITED PARTNERSHIP DIVISIDN OF CORPORATIONS
00 JAN s
Principal Place of Business Mailing Address D Jﬂh , h Pﬁ [' 58
1600 CAMEQ FARM ROAD 1701 DESOTO ROAD
SARASOTA FL 34240 SARASOTA FL 342408412
Rows Proscss.p_a\ p\(u?\l £, M JH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number | |Applied For
Sar‘asoﬁ FlLoliDA 65-0763479 [ foras
Zip Country Zip Country " . $8.75 additional
34340 { US A 5. Certificate of Status Desired 4 Fee Reqired d
6. Name and Address of Current Reglstered Agent T Name : and | Address of New Registered Agent '
- - -7 e T ’ Name*™ C = o R E
COX, JOHN J — __x mh,n jhl - P P _ -
‘Strect Addross {PO. - Box Number ig Not Acceptable)
1701 DESOTO ROAD 1015 Professional ¥ buN e.. _.
SARASOTA FL 34234
e City I Zip Code
/ / Sarasota _FL adado
8. The above named emityf‘ m%of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE John =1 Cox |-{2 -2 0O
Signature, pﬁm or pnmsd name of registered agent and ttls if apphicable. {NOTE: Registared Agenl sngr_\.?tur_e req-uired when reinstating) DATE
9. Capital Contributions™ $123 750.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | IS ADDRESS CHANGES ONLY
oocuvent# | P97000051969
nave %nggg %";%%?F SARASOTA, INC. T IOl Prasessaional Prwy. E.
STREET ADDRESS
oTY-81-2
orv-s2¢ | SARASOTA FL 34234 | i 53(350-&3) Floeida 34340
mmm STREET ADDRESS
STREET ADDRESS
CITY-S7- 2P CITY - §T-2P
oocuvENTE ] ; al:ll:ll:l[:l J1I033885——8
wE T T . - - mven = o ) STREETADDRESS : ‘ , -01/20/ DU-—DIDSU-—D} b:__-
STREET ADDRESS LN TSI © 3 o S
CITY-ST- 7P Crry-5T-2°P
mmem: STREET ADDRESS
STREET ADDRESS -
CITY- ST-2P oY-ST-2p B
oosrs — - -
STREET ADDRESS
CITY- ST-2P uy-&1-2p
ﬁmé STREET ADORESS
STREET ADDRESS ~ . Sl T
airy-si-2¢ - ST- 27

14. | hereby centify that the |nformat|on supplies

thls filing. doe wt quak
~ndicated on this report is true and accupate

i for the exempticn stated in Section 1 19 07(3)(|) Florida Statutes. | further cerilfy thai the Informat\on
e ot onor

[

ave the same legal effect as if made under oath; that | am a General Partner of ic iml worhis .
¥ Ghapter 620, Florida Statutes

SIGNATURE: ___ SICAE O GZGUIRED Lohn T. Cox 1-12-2000 941 9079099

SIGNRTURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTHER Data Daytime Phene 4




