STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

M

FiLeld e

DOCUMENT # A01000001649 » SECRETAR rgimjsﬁfgﬂw
1. Entity Name DiVlSlﬂ“‘l BF’ ! -
M & | COWAN STABLES, LLLP 05 FEB 28 AH10: L9
Principal Place of Business Mailing Address
3725 SOUTH OCEAN DRIVE, SUITE 718 3725 SOUTH OCEAN DRIVE, SUITE 718
HOLLYWOQD FL 33019 HOLLYWOOD FL 33018

Suite, Apt. #, eic. Suite, Apt. #, etc, 15T MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number - Applied For

01-0566691 Not Applicable
%P Country Zp Gountry 5. Certificate of Status Desired gi-gi&ﬂ"m’
_ 6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent

e . MNare

g:%%EEHTﬁILﬁL&RIVENUE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33019

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent.
SIGNATURE -
Signature, lyped of printed narme of registared agenl and title it applicable DATE
9. Capital Contributions $100.00 10. Amount of Capital Contnbutlons
as Shown on record. in FLOCRIDA to date. i
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. GEMNERAL PARTMER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT # PI6000100236 STREET ADDRESS
NAME M & | COWAN INVESTMENTS, INC. ’
STREET ADDRESS 1 3725 SOUTH OCEAN DRIVE, SUITE 718 CITY-5T-7P
CITY-51-ZiP HOLLYWOOQD FL 330189
DOCUMENT £ STREET ADDRESS
NAME R
STREET ADDRESS S LSy Ao o
CIY-ST-2IP ] GTv-sT- D UB fﬁ“""“ll:lu;j"_u.‘l? *‘4’5158 i]f‘f
DOCUMEN” . . . _ _ STREET ADDRESS
NAME - T T - —
STREET ADGRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CI;Y ST.7F
CrIy-sT.2P =
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-21P ary-st-
DOCUMENT #
. STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-ST-ZiIP ary-§i-¢

14. | hereby certify that the information supplied with this filing
indicated on this report is true grd accuraie and thay m
the receiver or irustee empowdred to execjite this rep,

s not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes, | further certify that the information
nature shail have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or

s required by Chapter 620, Florida Statutes
2kAls  ge4959-3999

e
SIENATURE AND TYPED o#fmnfm’nms QF SIGNING'GENERAL PARTNER [ I Dale Taytime Phone 4

SIGNATURE:




