STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A00000001422

1. Entity Narme

COWAN FAMILY PROPERTIES, LTD., LLLP

" Feb 11, 2004 08:00 AM
Secretary of State

Princigal Place of Business

2395 HARBOR BLVD., UNIT 324-B
PORT CHARLOTTE FL 33982

Mailing Address

3280 SANDLEWOOD LANE, #2
FORT MYERS FL 33307

2. Frincipal Place of Business

T 3. Mang Addross

Il

{1

N

I

Suite, Apt. ¥, elc.

Suile, Apt. #, ete.

MCORE CR2E003 {11/03)
City & State B City & State 4. FEI Number ~ [Applied For
] _ _ . 65'104063 1 . Not Applig_able
Il L
Zp Country Zp Country 5. Certiicate of Status Desired | $8.75 additional
. ) . Fee Required
6. Name and Address of Current Begistered Agent o 7. Name and Address of New Registered Agent
F
Name

KRISTEN C. LARUE
3290 SANDLEWOOD LANE, #2
FORT MYERS FL 33907

Street Address {P.0. Box Nurht;er is Nat Acceptable)

City

FL Zi_p bode ]

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

the obligations of registered agent.

SIGNATURE

- [T

Sigratud, yoed Gr primad natmne OF regisierad agent and hi'e # 2ppucable DATE

»

9. Capital Confributions

10. Amount of Capital Contributions

as Shown on record.

$9580,000.00

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

in FLORIDA to date,

Yaz=) 200, 00

- SEE REVERSE SIDE FOR FEE INF

A GENERAL PAI-?TNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an a

mendment tust be filed to ghange a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
BOCUMENT #

STREET ADGRESS . .
NAME COWAN, CHARLES F., JR., TRUSTEE TGN
STRCCY ADDRESS | 2395 HARBOR BLVD.,, UNIT 324-B R L2284~ 20002-012 528,25
omv-S-ZP |PORT CHARLOTTE FL 33952 _ _—
DOCUMENT # § STREET ADDRESS
NAME
STREET ADDRESS CUTY-ST- 2P
£y -S7- 219 - =
DOCUMENT # STREET ADDRESS
NAME L
STRFFT ADDRESS
CiTY-§7- 2P CITY-57-2IP i
DOCUMENT # STREET ADDRESS
NAME l ==
STREET ADDRESS CITY-8T-2P
GITY-ST- 216 .
DOCUMENT #

STREET ADORESS
NAME o m
STREET ADRRESS CITY-ST-7IP
GITY-ST- -~ =
DOCUMENT #

EFT ADDR

. STREFT ADDRESS ) ..
STREET ADDRESS p
LITY. ST-2P erse

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or
the receiver ar frusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:; 2l [ L g7 QL) 4629550

L st
"/ Dae

AR 4

YO PRINTED NAME OF SIGHING GENERAL PARTNER Daytime Phong #




