- 2003 LIMITED PARTNERSHIP )
" UNIFORM BUSINESS REPORT (UBFQ B

DOCUMENT # AQ0000001453 ]
1. Entity Name F Eﬁu vﬁi’@

COCONUT CREEK COMMERCE PARK, LTD. = E& v

03APR 28 AMIil= 10
Principal Piace of Business Mailing Address
2247 PALM BEACH LAKES BLV[J SUITE 204 2247 PALM BEACH LAKES BLVD.. SUITE 204 e 7 *‘;.:'-T'. 2
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ‘?x, S_:\ CLZ
. ’ G [
Suite, Apt. #, atc, Suite, Apt. #, etc. - o D - - N
DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65’1055101 Applied For
. : Not Applicable
Zip  Country dp Country 5. Certificate of Status Desireg O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, WALTER J JR. ,
2247 PALM BEACH LAKES BI.VD SU"'E 204 Street Address {F 0. Box Number is Not Acceptable)
bt ]
WEST PALM BEACH FL 33409
City : 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
tha obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE -
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA io date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

STAFLE CHEUK HERE

oocuments | PGS000044137 STREET ADORESS
HAME MACKEY DEVELOPMENT, INC.
sTReeT apoRess | 2247 PALM BEACH LAKES BLVD., SUITE 204 CITY-ST.2P
crv-sr-ze | WEST PALM BEACH FL 33409 ]
e e e E el =
DOGUMENT # GTREET ADDRESS Sl PvlEsias
NAME R A B H T 28—
STREET ADCRESS (miy G P v S F A x5 R . 07 PR
CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS '
CITY-$T-2F
CITY-ST-2P
DOCUMENT # _ :
STREEY ADDRESS
HAME
STREET ADDRESS CHTY-ST-2IP
CITY-SF-2IP &
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiF o
DCCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY 2P
CITY-51-2p o

14. | hereby certify that the information supplied with this filing does not qualify for lhe exernption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowerad g execyte this report as required by Chapter 620, Florida Stalutes

SIGNATURE: SI "' v ‘ o J 2 Gaytime e »

v L8100

CR2E003 (10/02)



