2003-CIMITED PARTNERSHIP

UNIF%MBJSINESS REPORT (UBR)

A4

DeEuMENT #  A02000000023
1. Entity Name .

THE COLE FAMILY PARTNERSHIP, LTD. FILED

03 PR 24 py I: 3}

Principal Place of Business Mailing Address coe
4676 MAI KAI LANE 4676 NAL KAY LANE sl CRETARY 0F STME
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALLAHASSE £ F

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ui, ApL-#, ele e, At #. ete DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
XA |Not Applicable
Zip Country Zip Country 5. Cerificate of $tatus Desired | ?g.g?qarded;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

T — e ——— e Namg —— " e e b s s st - BT

COLE‘-CHARLES M
4676 MA KAI LANE

~=BONITA:SPRINGS-Fl=34134——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicabla.

DaTE

9. Capitai Contributions
as Shown on recoerd.

10. Amount of Capital Contributions
in FLORIDA to date.

$289,284.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COLE, CHARLES M oo d e e o g
saer soniess | 4676 MAI KA LANE S 04/ 24,/ 03~~ (1045020 #%023. 75
-ST- +, . o
omv-sr-zr | BONITA SPRINGS FL 34134
DOCUMENS #
STREET ADDRESS
HAME -
STREET ADORESS . T = =% 3.,'_' =1 -
OITY-ST-2P OITy-ST-2P, 03/ 2003--0101 -6 Mﬂf??. =0
| DocuMENT 2 e -
STRET ADDRESS
HAME
STREST ALDRESS e
Cy-sT-2P S .
DOGLMENT # o -
STREET ADDRESS
NAME
STREET ADDRESS oS 2P
ol omvstze h
5
DOCUMENT 4
L[ DOGUMENT STHEET ADDRESS
< | NAME
3| stheeT anosess BiTY-S1.26
5| omv-sr-ze S
4| oocumenT #
T STAEET ADDRESS
€ | NAME
| STREET ADDRESS v.s1.76
OITY-57-2IP cesta

SIGNATURE:

UBMNATE 25 dlsedlGanR..] 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the |imited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

2/7/6s

clﬁ.\mRE A’DTVPEB OR PRINTED E OF SIGNING GENERAL PARTNER
3~

Daytime Phone #

Fd Dat

iv  61¥SL00

CR2E003 (10/02)



