STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A03000001497

1. Entity Name o

COCONUT PALM CAPI%'AL INVESTORS |, LTD.

Principal Piace of Business

585 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

555 SOUTH FEDERAL HIGHWAY, SUITE 200

FILED
2004FEB23 PH i:12

UYL ON Or CORPORATIONS
TALLAHASSEE, FLORIDA

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied Fer
Q‘O ~-3HLIA L.l 271 Mot Applicable
Zp Country Zip Country 5, Certiticate of Status Dasired O fg;;esq 12:’;1;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
— - AMERICAN INFORMATION SERVICES, INC. - - rmr —— - - —
ONE SOUTHEAST THIRD AVENUE, SUITE 2800 Street Address (P.0. Box NI X E L PP VS 2 2
MIAMI FL 33131 B s e > AT £ S M N T e
City FL Zip Code

the obligations of registersd agent.

SIGNATURE

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 Florida. 1 am familias with, and accept

Signature, typed or prinled name ¢of ragisiersa agent and tite f applicable,

DATE

9. Capital Contributions
as Shown on record.

$1,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

[, C00C.00

'MAKE CHECK PAYABLE TO FL"DEPT-OF STATE |
-SEE REVERSE SIDE FOR'F ;

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 # PO3000117465 b BTk
STREET ADDRESS =t R i e e
NAME COCONUT PALM CAPITAL INVESTORS I, INC. 0 ;.’".{,:E;ia“% LIS s 0Ses =
STREET ADDRESS | 556 SOUTH FEDERAL HIGHWAY, SUITE 200 I I P X W A VALY Y
CITY-ST-21P BOCA RATON FL 33432 '
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 ~- STREET ADDRESS
NAME
. STRFET ANDRESS . . - . e . e e - _ - .
GiAv-sT-ap
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NaME
STREET ADDRESS
- CITy-5t-21p
CTY-ST-7P
N
BOCUMENT # - § STREET ADDRESS
MAME -
STREET ADDRESS
CITY-5T-27P
CITY-ST-2IP
DOCUMENT # -
. STREET ADDRESS
NAME .
STREET ADDRERS
CTY-ST-2IP
CiTY-ST-2IP

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flg

SIGNATURE:

a Statutes

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify thal 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 Partner of the limited partnership or

21904  Bel-08z-720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daytime Phone # .



