STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A02000000023

1. Entity Name

THE COLE FAMILY PARTNERSHIP, LTD.

Principal Place of Busngss
4676 MAI KAl LANE

Mailing Address
4676 MAI KAI LANE

FILED
Apr 20,2004 08:00 AM
Secretary of State

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124
Suite, Apt #. efc. Suite, Apt # atc MOORE CR2E003 {11/03)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Mot Apoicable
ap Country Zp Eountry 5. Cerbhicate of Status Desred | ?8'75 Add‘stiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLE, CHARLES M
4676 MAI KAl LANE Sireet Address (P O. Box Number s Not Acceptable)
BONITA SPRINGS FL 34134
City FL 4 Code

8. The above named eptily submits this slatement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda | am famdiar with, and accept
the obhigaticns of registered agent.

SIGNATURE

Signatsre. typet of printed name of regisiered agent and tle o apolcanla DATE

9. Capital Contributons $280,284.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABIE TO FL. DEPT. OF STATE
as Shown on record. e n FLORIDA to daie. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmuent must be filed ta change a general partner.

= GENERAL PARTIER (NEORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NARE COLE, CHARLES M
STREET AIDRESS [ 4676 MA| KAl LANE CITY-S3- 119
CITY-§7-2IP BONITA SPRINGS FL 34134
ODCUMENT #
STREET ADDRESS Y =
- LSINOR0] 35737 e e
oveer eSS (NG T N N e (R 3 LT o L A PG v s
QITY-ST- 7P
CITY-ST. 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-S1-2IP
CITY-5T1-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-81- 7P
DOCUMENT # STREET ADDRESS
NAME
TREET i
STREET ADDRESS GITY-ST-2IP
£y 5T. 79
DOCUMENT # STREET ADDRESS
HAME
1
STREET ADDRESS CitY.ST-2IP
CHTY-ST- 2P

14. | hereby certify that the infarmatian supphied with this filing does not quaify for the exemption stated in Sectan 119 07(3)(i), Florida Statufes. { further centdy that the information
mndicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Stalutes
V4

SIGNATURE: M T (Ble Chprles TCote T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER




