STAPLE CHECK HERE

2007 LIMITED PARTNERSH!® ANNUAL REPORT
Due By May 1, 2007 FILED

SECRETARY OF STAIE
DOCUMENT #A06000000904 DIVISIOH OF CORPORATIONS
1. Entity Name
COCOA SPRINGS ESTATES, LIMITED PARTNERSHIP 07 JAN _9 ﬂH 8: 56
Principal Place of Business Mailing Address
5354 PARKDALE DRIVE 5354 PARKDALE DRIVE
SUITE 350 SUITE 350
ST. LOUIS PARK, MN 55416 US ST. LOUIS PARK, MN 55416  US C
TR T LA TN
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032007 Chg-LP CR2E003 (12/06)
City & State City & Stats 4. FEI Number Applied For
'{; O - 5,} :)0] gcb/ 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egﬁiaf:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MOSLELY, CURTIS R
1221 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL [ Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent i (-] ridg. iliaz with, and accept
° THG 4 )

the obligations of registered agent.
D1/12/707--01003--014  #+500.00

SIGNATURE
e, typad of printod name of registered egent end btk if appkcebie, DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Feo 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 amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # L0600007 1390 STREET ADORESS
NAME COCOA SPRINGS ESTATES DEVELOPMENT, LLC
STREET ADDRESS | 5354 PARKDALE DRIVE, SUITE 350 CTY-ST-2P
CITY-51-21P ST. LOUIS PARK, MN 55416
DOGUENT # STREET ADORESS
NAME
STREET ADDRESS
Cv-s1.2p CITY-5T1-2IP
DOCUMENT #
STREE] ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS R
CITY-57-2IP o-ST-2
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS .
Ty -Si-2P ot 57-21
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CIre-s1.2P
CITY-§1-2P e

14. ! hereby certify that tha information supplied with this filing coes not qualily for the exemnplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this raport is rue and accurate and that my signature shall have the same 1e':?al effect as if made under oath; that | am a General Partrer of the limitad partnership
or the receiver or trusiee empowered 10 execula thig report as required by Chaptar 620, Florida Statutes

o

«s

SIGNATURE: léZ % /- A/zmﬁ%’mﬁé fﬁiﬁf/zf ﬁuéw&/llc QJQ"{//))%@,

" SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PRRTNER J Baylime Phone #

Areic kLo 1307 7 7(/‘5”1*/ éprrf'/)rf



