STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOGUMENT # A97000001295

1. Entity Name

COX FAMILY LIMITED PARTNERSHIP

Secretary of State

Mailing Addrass

7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240

Frinclpal Place of Business —

1600 CAMEQ FARM ROAD
SARASOTA, FL 34240

2. Pancipal Place of Business 3. Maling Address

NIV REA AR R

Suite, Apt. ¥ elc. Suite, Apt ¥ ete.

Apr 30,2005 08:00 AM

03282005 Chg-LP CR2E003 (10703}
City & Slato - -— Cily & Stato 4. FE1 Number Applied For
650763479 ot Applicable
Zip l Countsy Zip Country 5. Certificaie of Status Deslrad O $8'75 F:.dcilional
Fee Required
€, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T — Name ) - j
COX, JOHN J

7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240

Sweel Address (P ©. Box Number s Not Acceptable)

City

FL J 7ip Code

8. The above named cntﬁi submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signone. Lpador prRlot name of tegislorad efienf Bad i if applicalde

$123,750.00

%. Gapital Contributions.

as Shown on racard. in FLORIDA to data.

0. Ameunt of Sapital Cantributians

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

12. i GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOGUMEINT # P97000051968 — STREET ADDRESS 1

HAME BROTHERS THREE OF SARASOTA, INC.

STREET ADDRESS | 70115 PROFESSIONAL PKWY. E. ST ST-T

iy -§7- 7P SARASCTA, FL 34240

ONGUMENT # STREET ADDRESS

HAME

STREET ADDRESS “

CITRE STN; i GITY-57-7 UUI iaaoaq5451
il __ 04,/30/05=B0036=009 528,25

DUCUMENT # STREET ADDRESS

MAME

SIRLET ADUAESS

gl CiTY-5T- 7P

QOCUMENT ¢ B STREET ABDRESS

HAME

SIRLET ADDRESS

CITY-§T.218 st

DOCUMENT # STREET ADGAESS

NAME .

STRLET ADDRESS

CIY-5T. 28 .

DOCHMENT £ STREET ADDRESS

MW

STREET ADORESS oY -§T-29

Ciry-s1-2P

14. | hereby cedify hal the information suppl;
indicatad on this repert is trug and accyfe aga that my sjgngieB
the: recenvar or trusfee empowered & %his repoph ‘ﬁa

SIGNATURE:

wiith this f fling does not qualify for the exernplion stated in Section 119 07{3)H. Florida Statutes, | further cerbify that the nformation
hall hiave the sama legal effect as if mads under oath; that | am a General Partner of the imited pantnership or
Bd by Chapter 620, Fiorida Stetutes

Tl Daytirra Phche 4

SIGRATURE AND TYPED R PRIMTED NAME UF SIGNRIG GEMERAL PARTNER




