STAPLE CHECK HERE

L'

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

-

SECR E? RY OF 5
Oivis Ur STAIE
DOCUMENT #A97000001295 0W OF CORPORATIONS
1. Entity Name

COX FAMILY LIMITED PARTNERSHIP - § MAR 10 AN 10: 52

Principal Place of Business Mailing Address
1600 CAMEQ FARM ROAD 7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240 SARASOTA, FL 34240

M 5
2. Principal Place of Business 3. Malling Address Ml“ ml m“ ‘ll" Ilm llm Ilmllulllm ‘ml ‘[I‘I ‘lm |m|l| H Im

7015 Professional Pkwy E

Suite, Apt. #, etc. Suite, Apt. #, etc

n ’ 0302200 - 1
Sarasgta, FE, 6 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
34240 USA 65-0763479 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g-g;ﬁ?:{;"ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
COX, JOHN J
7015 PROFESSIONAL PKWY. E. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
Cily FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000051969
STREET ADDAESS

NAME BROTHERS THREE OF SARASOTA, INC.
STREETADDRESS | 7015 PROFESSIONAL PKWY. E.

TY-ST- . e e g o -
oMYz | SARASOTA, FL 34240 eiv-st-2p LonoeSnomaTl
DOCUNENT £ [ES Tl 3 R B ix Tk ¥ i_ll 2 (W Fks 4 -'#-’*-’-Ztﬂﬁ . HB

STREET ADDRESS
NAME
STREET ADDRESS p——
CITY-ST-2IP =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§7-2Ip s
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20
CiTY-S7-7IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIy-S1-21P
CITY-ST-21P
DOCUMENT ¢

_ _ STREET ADDRESS

NAME
STREET ADDRESS R
CITY-S7-21P h

14. | hereby certify that the information su
indizated on this report is true and ac
of the receiver or trustee empowered

ality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
have the same legai effect as if made under oath; that | arg a Genergal Partner of the limited partnership
pEd by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF ﬁGNING GENERAL PARTNER Date Daytime Phang #




