STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 F , L E D
DOCUMENT # A03000001497

1. Enlity Name

COCONUT PALM CAPITAL INVESTORS |, LTD.

06MAY 22 py 2: o5
SECRETARY UF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
395 SQUTH FEDERAL HIGHWAY, SUITE 600 595 SOUTH FEDERAL HIGHWAY, SUITE 600
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e A A O O R
845 6 Federal thoy  [8%9 &. Gedevel thuy

Suite, ApL #, ekc. :;"9' "g""g":' 05152006  Chg-LP CR2E003 (11/05)

Cily & State City & State 4. FEI Number Apptied For
EZ Cttx R D’-JO"’\ FL @m ROL\-{O . Ft— 20-0310427 Not Applicable

\Z‘%p-\)) U3 ?:OL::.W(?}_‘, ( Zg ) Y 309 [ff::ry{érﬁc,o& 5. Cerlificats of Status Deasired O E‘g"zg]i’:?:;“o“a'

€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENU E, SUITE 2800 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named enlily submits this stalament for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigrature, typed or ported name of registered agent and tille if apphcaAble DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOWI! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by Saptember 6, 2006 prior notice.
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 amendmaent must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000117465
STREET ADCRESS
NAVE COCONUT PALM CAPITAL INVESTORS 1, INC. D95 S. Cedeval houy #* 500
STREET ADDRESS | 595 SOUTH FEDERAL HIGHWAY, SUITE 600 N
ary-s1-dp
orvsi-e | BOCA RATON, FL 33432 Boce. Roston Bl e R
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-§7-2P
Cry-§1-2p
DOCUMI:N[‘ SIREET ADDRESS _ !j !j !::! !:! ? E 1 !:"E -:-l 1 !j
HARE QEA9ME--DINCC- P10 44500 0N
STREET ADDRESS = = = =T p
CIFY-§1-21P
CITY-ST-2P
DCCUMENT ¢ SIREET ADDRESS
NAME
SFREET ADDRESS
CIlY-§T-2P
CIY-S1-21
DOCUMENT # SIREET ADORESS
MAME
SIREET ADDRESS CIrr-§1. ap
CITY-51- 2P
eSUMENT # STREET ADDRESS
NAME
§JREE] ADDRESS -
GTY-§1-2IP

14. | hereby certify thal the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have tha same legal effect as if made under oatn; that | am a General Partner of the limited partnership
or the receiver or rusiee ampowered 10 exgcule this report as raquired by Chapter 620, Florida Stalutes

"

SIGNATURE: * (——— Redeect C. Farcohem  9-0-06 S-S 35-v7200

S!IGNATURE AND T#ED OR PRINTED NAME DF SIGNING GENERAL PARTNER Date Daytynes Proee §




