STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006 FILED

. e L]
DOCUMENT # A06718 Feb 20, 2006 08.00 AM
t. Entiy Namne Secretary of State
COOPER SMITH PROPERTIES, LTD.

?ncipa} Piaca of Businass Matling Addrass
26 KATRINAS ORIVE 26 KATRINAS DRIVE
o e IR
2. Prancipal Place of Business 3. Maifing Address
'_—SURB, Apl. #, glc. . Suiie, Apt. #, elc. 1st MOOQRE CRZEQU3 (10/05)
| Ciy & Stae City & State 4. FEI Number [ TApatad Far
S f 59-1854583 ;NQ! Appm
h‘?ip Country Zip Country &, Certificate of Status Desired O ?eae ;;\f;g;;“unat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gg‘ {‘Z‘Eﬁ%ﬁgsp %:*RNE 7 Streat Address (P.O. Box HMumber is Not Acceptable]) o
ORAMOND BEACH FL 32174
Ciy FL l Zip Cada

8. The ahove named enlity submits this statermnent for ihe purpose of changing s regisiered offfce or regisiered agent, or both, in the Stale of Florida. 1 am larmiliar with, and
accept the obligations of registerad agent.

SIGNATURE

FILE NOWH! Fee is $500. *rx AftelLMay 1, 2008, tee wm be. ssuo. > g.* Mak

Sgrati. bgpod ar pnumd nane of regestored agant aod e apnf!ﬂl!h!

e T
.“?d‘ Paya file Yo Florlda,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGTSTERED AND ACTIVE WITH THIS OFFlCE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12 GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STRELT ADDRESS
NAME SMITH, COCPER
STREET ADGRESS | 26 KATRINAS CRIVE CiTY-§7-2P
CImY-57-2P ORMOND BEACH FL 32174 - -
DOCUMERT £ SIRCET AQDRESS
HAME SMITH, ELIZABETH ” HOORAN4ATO0E e
STREET ADDRESS | 26 KATRINAS DRIVE : PR UE7UC U6 ROaC e TS O
, Gm-st-aw ORMOND BEACH FL 32174
{ DOCUMENT ¢ SIREET ADDFESS
AV ) e
STREET ADORESS 577
. GHT- St
DOCUMENT ¢ .
STRLLT ADBRESS
HAME
STREET ADCRESS CTY-5F
CITY-$3- 2% i
BOCUMLNT # STREET ADDRESS
HAME _
STRELT AGORESS CITY-ST-21°
ChvY -S1-Ie e
OOCUMENT £
STREET ADDRESS
NAME
STREEY ADDAESS GTY-ST-2F
Cre-§t-7e )
14. | heysby cartiy ihat the information supplied with this Tling dees not qualily for the exemplions contained in Chapter 113, Florida Statutes. § firther certify that ihe informalion
incicated on s report is true ang accurate and that my signalure shalt have the same legat effect as if made under cath; that | am a General Partner of the limited partnership

of ihe soceiver Of frusiee empowered 1o execute this report as required by Thapter 620, Florida Statutes

SIGNATURE: /’ AN S S\CF ot Z - CooffR 5m \TH NIV Wy N v d T34




