2001 UNIFORM BUSINESS REPORT (UBR)

NI ~o?
DOCUMENT #  A97000001295
COX FAMILY LIMITED PARTNERSHIP ¢

FILED

Frincipal Place of Business

1600 CAMEO FARM ROAD
SARASOTA FL 34240

Mailing Address

7015 PROFESSIONAL PKWY. E.
SARASOTA FL 34240

01 MR 19 M 7: 57

SECRETARY OF STA
TALLAHASSEE I-F TE

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
650763479 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— e e e e e e Name _ - - w . e e e — iy

COX, JOHN J Street Address (P.O. Box Nurber is Not Acceptable)
7015 PROFESSIONAL PKWY. E.
SARASOTA FL 34240

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

$123,750.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

_ A.GENERAL:-PARTNERTHAT-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.

1z GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DICLVENT¢  |PGTG00051969 STREET ADDRESS
NAME BROTHERS THREE OF SARASOTA, INC
STREET ADDRESS 17015 PROFESSIONAL PKWY. E
.E CITy-S7-2F ¥ lLIIJcﬂ d 1 |Jd —S——
CITY-ST-2IP FL 34240 =U F =
U SARASQTA =37 ;.,ux.u—-i ul.uu----ul_r —Z
oot STREET ADDRESS L2 VT & 5 e S
STREET ADRESS CITY-ST-2IP
CITY-S57-ZIP -
DOCUMENT # STREET ADDRESS
NME . _ .
TSTREETADDRESS | T T ° T i T -[:I'T;’ o

CITY-§T-70P
4]

DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cITY-sT-2P
CITY-57-2P
D

CCUMENT 4 STREET ADDRESS
NAME
STECET ADDRESS

By GITY-ST-2IP
CITY-5T-2IP .
DpG-WENT# STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY35T 2P o -~

hapter 620 Florida Statutes

pht qualify for the exempnon stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
S8 ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

3)\(0 JOI Q‘H-‘)o?ﬁoq‘i

Date L Daytima Phone #

v £62vi00

SEE REVERSE SIDE FOR FEE INFORMATION __ |

CR2E0Q03 (11/00)



