2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 18, 2008 08:00 AN

DOCUMENT # A05000000265 Secretary of State
1. Entity Name
ICOT ASSOCIATES, LLLP
Principal Place of Businass Mailing Address
240 5. PINEAPPLE AVE., 10TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL. 34230-6948 )
- . S " ' S " | 01212008 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. Lo Lo e . : 20-2293672 Nat Applicable
L ATt _";' Sl E: ! e ; ‘, 8, Cerlificale of Status Desired  [] gz'zilﬁ;’:é“"“"'
8. Name and Address of Current Reglstarad Agent e . L e T, -

. 8. ’ \ “ . ) ; H
BAND, DAVID S e t -y
240 S. PINEAPPLE AVE., 10TH FLOOR L DO NOT WRITE
SARASOTA, FL 34236 _ " IN.THIS SPACE.

e - . . .. N
S biwd st L B o .

f

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
9. lypad or printad nama of regisierad agent snd tite o mpplicabie DATE
FILE NOWII! FEE IS $500.00 WUHLUGES L2y
s i o -
Aftor May 4, 2008, Foo will bo $900.00 B2/2708-0001 1021 500,00

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 ’ . ' ' ' .

DocUmeNT¢ | P9S000006398

NAME FLAMINGO CONSULTING AND MANAGEMENT, INC.
SIREETADDRESS | P.0. BOX 49948 ) . o
CITY-ST-2IP SARASOTA, FL 342306948 L t T . B

DOCUMENT # e T CoL L CoL
NAME L RN T R e e T
STAEET ADDRESS s A el o :
Iv-SI-2IP AR STy e

DOCUMENT ¢

S DO NOT‘.WRITE
- IN THIS SPACE

NAME
DOCUMENT # g en IN
oo . f | ot syt a 4;%3‘!

DOCUMENT #
. i . .

STREET ADDRESS ’ )

CITY-8T-2P

STAPLE CHECK HERE

DOCUMENT # o . .
NAME T T SR T
STREET ADDAESS T e ‘ .
CITY-§T-2P S . b

14. | haraby cerlify thal tha information supplied with this filing does not c*ualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am & General Partner of tha limited partnership

or the raceiver or trustee ampowergd to executa this squired ¢ Chaptar 620, Florida Statutes
SIGNATURE) 7 /Zﬂa‘r %ﬁ Gl - Bhol-Loldo O
4 / Date Daybma Prona #

BIGNATURE/AND OF_PRINTED NAME OF 8

Laid 3.7



