STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000001523

1. Entity Name

.
5 PR 29 P 150

COCONUT GROVE CAPITAL LIMITED PARTNERSHIP . CREW‘RY QFF?-'B%%A
TRLUAHASSEE:

Principal Place of Business Mailing Address

4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET

SUIFE 1075 SUITE 1075

TAMPA, FL 33607 US

TAMPA, FL. 33607

AR R UG

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
20— Lol | 068 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O geaegesq 3?:;"0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCOC MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1075
TAMPA, FL 33607
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regsterad agent and tite d apnlicablo.

DATE

9. Capital Contribultons

10. Amount of Capital Contributions

as Shown on record,

$5,000,000.00

nFLORDAL SRS ) 2 6) ], 00

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
DOGUMENT # P0O4000133151 SIREET ADDRESS
NAME EURO COCONUT GROVE, INC.
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 CIY-51-2P
CITY-57-21P TAMPA, FL 33607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-21P
CITY-ST-2IP -
DOGUMENT 4 STREET ADDFESS
NAME T Pt ol Il T . K
STREET ADDRESS e e D 3
CITY-ST. 7P 05723/ 05--01077--004  #¥526. 25
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-71P
CITY-ST-2IP s
DOCUNENT # STREET ADDRESS
HAME
STREET ADDRESS
CIrY-§1-71P
CITY-57- 2P
DCUMENT ¢ STREET ADDRESS
NAME
SIREET ADORESS CIFY-S1- 2P
CITYSST-2IP o

14. | hereby cori

that the information supplied with this fling does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Stajutes. | further certify that the inlormation

indicated on this report [s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Pariner of the imited partnership or
the receiver or trustee empowered to execute lhisfaport as required by Chapler 620, Florfida Statutes

— Mithe €. $pikty 4%/05 BI3-253 -3

AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Daytima Pnona »

SIGNATURE:




