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

DOCUMENT # A02000000023

1. Entity Name
THE COLE FAMILY PARTNERSHIP, LTD.

o FILED
Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business .~ __ _ . Mailing Addrass

4676 MAI KAl LANE 4676 MA| KA| LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Sute, Apt £, oto. Sute, Apt, ¥, ste. ' ST MOORE CR2EO3 (10/04)
City & State | Ciyasame — 4. FEI Numer Applied For

NO-T APPLICABLE | [ Not Applicable

Zn Country Zo County 5. Cortificate of Status Desired I ?i'gg Sid(‘;ﬁona]
6. Name and Addrass of Current Registered Agent 7. Name and Addregss of New Registerad Agent
Narme
ggfLBEMCJ:QTQiITESATT E Streat Address (P.O. Box Number is Noi Acce;;tab!e)
BONITA SPRINGS FL 34134 *
Cuy . FL ‘ Zip Code

8. The abova named entity submits this staternent. f;)r-the purposa of chang}ng its reglstered office or registered'agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent,

- .. |11 FILE NOW!! Due hy May 1, 2005,

SIGNATURE . pp— - i — - : Wb i T AL TR L VR B
NA Signatute, typed of priniad nama of tegistered agenl and fitls ¥ applcable \ . i . Datg | WA Sen B_}GCI( 11 I_l'l_ﬂtl’lll:ﬂﬂﬂs_ fUI'ﬁ 188 ﬂ'lfﬂ.Ai .
g. Capital Conlributions 10. Amount of Capltal Contributions
as Shown an record, L $2BQ,?84.00 in FLORIDA to 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 to change a general partner.

2. — GENERAL PARTINER INFORMATION _ I 13, . ADDRESS CHANGES ONLY
DOCUMENT #
SIRECY ANDRFSS
NAMC COLE, CHARLES M
STRFFT ADDRESS | 4676 MAI KA] LANE Ty St AP
CiTY- ST-2P BONITA SPRIN@S FL 34124 R
DOCUMINT #
! STREET ADDRESS
NAME HeSRa -
STRFFT ADDRESS 147 P B -
s CTv-ST-2P (147 25/ 0580026322 526, 25
DOCUMENT
[ | oocum # STREET ADDRESS
HAME
STREET ADDRESS CITY- ST 2P
CITY. 57.2P l o
Ty
DOGUMIN STRLET ADDRESS
HAME
STREET ADDRESS CITY-ST. 2P
w| civesezp -
s o
2| oocumente I
SIREET ADDRESS
v | M
1 strert aporess 1¥-5]-7P
S| ortster e
5 ) L _ _
re
5:1 DOCUM[I: STREET ADDRESS
2| e
& | stReET AoREss G- stz
CITY-§1- 2 o o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report is lrue and accurate and that my signaiire shall have the same legal effect as if made under cath: that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M@L_ﬁ_@ﬁbm (Dofe ?/f//{« Poos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daa Daynme Phone #

ok — o )




