STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPFORT » FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM
DOCUMENT # A05000001022 : Secretary of State

1. Entity Name

COCOA LANDING, LLLP

Principal Place of Business Mailing Addrass
3300 PGA BLVD,, STE, 330 3300 PGA BLVD,, STE. 330
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FI. 33410
01092007 No Chg-LP CR2E0Q3 (12/06)
DO NOT WRlTE IN TH Is SPAC E 4. FE| Number Applied For
20-2890263 Not Applicable
8. Certificate of Status Dasired im| gg'ggq L’l‘if:cil"""a'

8. Name and Address of Current Registarsd Agant

fzsg‘gg%éﬁ%ﬁfém . DO NOT WRITE
WEST PALM BEACH, FL 33407 ) IN THIS SPACE

8. The abeve named eniily submits this statemsnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

ourre DINMLD ALLSOY __1SIS 9 - AD@AL WM Togh RATN L 33432

Slgnature, typed or prinzed name of registerad agent and trle if applicable.

FILE NOWIH FEE IS $500.00
After May 1. 2007, Fee will be $900.00

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 amendmant must be filed to change a generaf partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # LOB000045227

NAME ALLIED GP, LLC

STALLT ADDRESS | 3300 PGA BLVD., STE. 330 ) -
eiv-51-2¢ | PALM BEACH GARDENS, FL 33410 UOONND734245

l;:zl:mm ' D5/10/07-80010-013 50,00
STREET ADDRESS
CHTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS : Do NOT WRITE

Ciry-st-zip

v IN THIS SPACE

HAME
STREET ADDREES
GITY - 51-21P

DOCUMENT #
NAME

STREET ADDRESS
Liy-si-2p

DOCUMENT #

NAME ]
STREET ADDRESS

CITY-ST-2IP /\

14. | heraby certify that the inforfnaddf supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Stawtes. | further certify that the information
indicated an this report is tru ata and that my signatura shall have the same lagal affect as if made undar oath; that | am a General Partner of the limited partnership
or the receiverfor trustee em| efpcute this report as required by Chapter 620, Flerida Statutes

)
i

RE A_ND?'ﬁ"ED OR PRINTED NAME OF B8IGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




