FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Apr 27,2005 08:00 AM

DOCUMENT # A01000001658 Secretary of State
1. Entty Name
ROBERT AND SANDRA COQOK FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Adidress
140 LAUREL LARE 140 LAUREL LANE
PONTE VEDRA BEACH, FL 32082 . PONTE VEDRA BEACH, FL 32082
R s R R DR
Sute. Apt. #, et Suite. Apt & elo. 02232005  Chg-LP CRREQ03 (10/03)
Cily & State Cuy & State i 4, FEi Number Apptlied For
30-0023181 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gesa-g?q ::?:é“"“a]
6. Name and Address of Current Reglstered Agent ] | 7. Name and Address of New Registered Agent

Name

COOK, ROBERT L
140 LAUREL LANE Street Address (P Q. Box Number is Not Accentable)

PONTE VEDRA BEACH, FL 32082

City FL l Zip Gada

the obligations of registered agent.

SIGNATURE - T — e
Signature, tyned o7 grried name of feqiutered agent and hlia f aepileable DATE
9. Capital Canrihutions 14, Arcgunt of Capite! Contributions
a3 Snown on acord. 9 1,969,038.00  FLORIDA o date

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 1o change a general partner,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY

CQOURENT #
STREET ADORESS

WAME COOK, ROBERTL

SHRELY ADDRESS | 140 LAUREL LANE LITY - 57- 2P

CiTY - ST- B PONTE VEDRA BEACH, FiL 32082

OOCUMENT STREET ADORESS

NAME COOK, SANDRA LEE

STREET ADDRESS | 140 LAUREL LANE CITY-ST-ZiP

Oty S5-I PONTE VEDRA BEACH, FL 32082

DOCUMENT # STRELT ADDRESS

NAME

SIREET ADDAESS . DLERILE D

oY -ST-2p 04,27/ 05-80082-011 528,25

DOCUMENT # SIREET ADDRESS

NAME

SIRELT ADORESS
CiTY-51- 21

oTY-5T IP

COCUMENT # STRECT ADDRLSS

FIANE

SREET ADDAESS CiHY-5T-2F

GITY-87 &P

BOCUMENT # STREET ADTRESS

2IAME

SIREET ADDRESS Citv-S1-2p

ciry- S 7P T

14. { hereby certig that the infarmaton suppiled with this tiling doas not qﬁaﬁfy for tﬁ:;e;empt?on stated in Section 1 19.0?(3){i).-f-'?_orfda Swatutes ) iurther cerfify that the information
indicated on this report is 1y, d accuraie and that my signature shal have the same legal effect as i made under oath, that } am a General Panner of the limited partnership or
the receiver or trustee owersty ta execute thus report as reguired by Chapler 620, Flonida Statutes

iAle 9% MRloS 20y

SIGHA AND TYPED ORt PRINTED NAME OPSIGNING GENERAL PARTNER Date Daylime Priona #

SIGNATURE:




