STAPLE CHECK HERE

..

) -l | -
2004 LIMETED PARTNERSHIP ANNUAL REPORT g i‘;i. _;L.'
‘Due By September 8, 2004 : e B

DOCUMENT;#A03000001342

1. Entity Name

COCOA LAKES, LTD

Principal Place of Busines; Mailing Address ) )
{0 CROWN NORTHCORP, INC €/Q CROWN NORTHCORP, INC '
1251 DUBLIN RD. ‘ 1251 DUBLIN RD,
COLUMBUS, OH 43215 COLUMBLUS, OH 43215
P s AATCR R A R ER AR
Suite, Apt, #, #ic, v Suite, Apt. #, etg. 03282003 Chg-LP CR2ECC3 {10/03)
City & State City & State 4. FEIN mber Applied For
%38’%‘7 Nol Applicable
Zip Country ap Gountry 5. Certificate of Status Desired (I $8.75 adationat -
: : Fee Required
6. Name and Address of Current Registered Agent T. Nams and Addrass of New Registered Agent
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Strget Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Cods

8. Thoe above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registarad agant and tito If epplicable, DATE
9. Capital Contributions 10. Amount of Capital Confributions In accordance with s. 607.193(2)(b), F.S.,
as ‘g‘hm o reoors. | $302,210.00 i FLORIDA ?fdate. gr:olru::ggge partnership did riot receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 CNLY
DOCUMENT 7 F03000004607
STREEY ADDRESS
RAME BROOKVILLE ASSCGCIATES, INC.
STREET ADDRESS | C/O CROWN NORTHCORP, INC-1251 DUBLIN RD CITY-5T-2°
iry-51-ap COLUMBUS, OH 43215 g
k d ii it L ] :z _E ﬂ’“ll"‘!.““l 1.
DOCUMENT £ 5 . _._.; __PLES ‘ o
NAME i STREET ADDRESS 16/ R2 04 --01070--002 #4000, 00
STREETADDRE-‘-! ‘ N — J‘. GITY-ST-ZP
omv-stze - , —_—- yed T T BT W ot = Lot ot
zizléuemf STREET ADDRESS RS2 T4 --01G70--001 ™~ #5286, 25
STAEET ADDRESS Y-S 7P
CY-5T: 2P
DOCUMCRT Y STREET ADDRESS
NAME
STREET 4DDRESS R
cary-81- 2P
DOCUMENT # STREET ADDEESS
NAME
STREET ADDRESS
cliY-1-2¢
CITY-ST- 2P
DOCUMENT # FAEET ADORESS
HEME
STREET ADDRESS
CATY-S1-2P CiY-53- 2P

14, | nereby cerlify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership or
tha receiver or trustes empowered to execute trworl as raquired by Chaptey 620, Florida Statutes

R o (SO, fY 2T f A

SIGNATURE: ____2 EPHEN W. BROWN, SECRETARY &/%46 @f%/fﬁ) 2576

/ GNATURE AND TFED OF PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phone ¥




