STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A87000001295

1. Enlity Name

COX FAMILY LIMITED PARTNERSHIP

Principal Place of Business

7015 PROFESSIONAL PKWY E
SARASQTA, FL 34240

Mailing Address

7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240

FILED
Mar 23, 2007 08:00 A
Secretary of State

AP A

03162007 No Chg-LP CR2E003 (12/06)
4. FEI Number Appled For
65-0763479 Not Applicable

$8.75 additional

Fee Required

O

5. Centificate of Status Desired

6. Name and Addrass of Current Registered Agent

COX, JOHN J
7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240

DO NOT WRITE .-
IN THIS SPACE '

.‘F;‘ Ces et

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typad or prinied nama ol registerad agent and itle d zpplicable.

DATE

FILE NOW!! 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 INFORMATICN

PG7000051969

BROTHERS THREE OF SARASOTA, INC.
7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240

DDCUMENT #
NAME

STREET ADDRESS
Ciry-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P C

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T+ ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME o
STREET ADDRESS v
CiTy-57-2p

”IN THIS SPACE“

' E T R

) _iDEll‘tﬂ!]B Hbc_
! _13 2, fm —BO0E-003 '"ijfj ﬂl_

DO NOT WRITE e

14. | hereby certify that the information supplied with this filing doas not gualify for the axermnptions cortained in Cha
Indicated on this repost is trug and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of 1ha limited partnership

or ihe receiver or trustee empowered to execute this report as requjred by Chapter 620,

Varcosn

SIGNATURE:

orida Statutes

apter 119, Florida Statutes. t further cenwfy that tha information

3-/6-07 9G¥/ -F07-56¢

4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEI#RAL PARTHER

Cuta Daytime Phone 4




