STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 |

FILED

DOCUMENT # A00G00001422

1. Entity Name o

COWAN FAMILY PROPERTIES, LTD,, LLLP

Secretary of State

Principal Place of Business

2395 HARBOR BLVD,, UNIT 324-B
PORT CHARLOTTE, FL 33952

" 'Walling Acdress

3290 SANDLEWOOD LANE, #2
FORT MYERS, FL 33907

2. Princlpal Place of Business 3. Mailing Adcress

LT Rl

Apr 18, 2005 08:00 AM

Sulte. Apt #. elc. — Suite, Aot &, elc. 03022005 Chg-LP CR2E003 (10/03)
City & Stale N ) T City & State 4. FE| Number Applied For
85-1040631 Mot Apphcable
Zip “Country @p ) Caunsry o ] $8.75 Addtonal
5. Cerificate of Status Desired ] Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Kew Registersd Agent
T T Name - i

KRISTEN C. LARUE
3280 SANDLEWOOD LANE, #2
FORT MYERS, FL 33807

Sueet Address (P.0. Box Number I8 Not Acceptable)

City

Fpr Code

8. The above named entity submits this stalemes? for (e purpose of changing its regiteredf office or fegistered agent, of both. In the Stalé of Florida. | am faniliar with, and accept

the obfigations of registered agent.

SIGNATURE e - —— -
Siratare, typedOF prieded nama of registenad agert and i ¥ gopicalie,

9. Capital Contribulions
as Shown op record. 5920,000.00

19. Amount of Capilal Contributions
in FLORIDA to date.

G0 20

O, 29

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12. G@L PARTNER INNFORMATION _ 13. _ ADDREES CHANGES ONLY
DDCUMENT # ' - )
STREET ADBRESS
NAME COWAN, CHARLES F., JR., TRUSTEE
STREET AQDRESS | 2385 HAREOR BLVD., UNIT 524-B -
CIY-§7-2P PORT CHARLOTTE, FL 33952
DOSUMENT # STREET AOARESS
NAME
STREET ADDRESS OITY-&T-2P P
anv-g7-2p L uonomai4gen o
——e — R AT s AT A
DQCUMENT # STREET ADDRESS, = < Fad
NAME
STREET ADDRESS omY-ST-7P )
CITY-5T-2ZP -
DOCLBCAT # STREET ADDRESS
NARSE
STREET ADDRESS
OTY-57-2P oSz
DOCUMENT # STRIET ADORESS
NAME
STREET ADIRESS
o OTY-57-2P
ouctf.uzm ! SIREET msmS
RAME .
STREETADDRESS | °
ol , OY.§7-2P

14, | hereby certify that the infornation Eﬁﬁéife:i;difmls fling doas not qualify for the exémp'ion stated in Section 119,07(3%0), Florida Satutes. | further certify that the information
indicated on this roport is frue and accurate andg that my signature shall have the same fegal effect 2s if made under oa:h, that | am & General Partner of the linited partnership of
the receiver or rusiee empowered Lo execute this report as required by Chapier 620, Flonda Statustes

SIGNATURE:

(3 GENERAL PARTNER

Diayt me Phona ¥




