STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May ¥, 2008 Apg 28, %008 (}SS'?OtAl\
ecreta 0 ate

DOCUMENT # A07000001041 ry
1. Entity Nama
ERNEST AND MARIA COX FAMILY LIMITED
PARTNERSHIP
Principal Place al Business Mailing Address
138 SANTIAGO DRIVE 138 SANTIAGO DRIVE
JUPITIR, FL 33458 15 {UPITER, FL 33458  US
RS R [ AR IR TR MAHTA AV RO

Suite. Apl. ¥, etc. Suite, Apl. 4, eic. 04222008 Chg-LP CR2E003 (12/06)

City & State City & Siale 4. FCI Nurnber Applied For

26-0846311 Nat Applicable
Zp Counlry Zip Country 5. Genificale of Siatus Desires ] geaegfq :\:;;‘ﬁuna:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
i City FL Zip Cade

8. The above named enily submils this statement for the purpose of changing s regislered office or registerad agent, or both, i The Siate of Flonda L am tamiliar with, and accepl
the obligalions ol regislered agent.

SIGNATURE
Signatute, Tyoed or prmied name of regrstered agent snd Lile i apphcable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, 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 NQOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ LO7000080432
STREET ADDRESS
NAME COX FAMILY MANAGEMENT, LLC
STREET ADDRESS § 138 SANTIAGO DRIVE Oy ST Q1P
CITY-ST-2IP JUPITER, FL. 33458
DOCUMENT ¢
STREET ADDRESS
NARE
STAEET ADDRLSS b g e .
w1 CHY 532 U I0E SR
Bk G u Tty S I ey ek B o (W MR
- T taz &t o a T =3 ettt W bttt
GOCUMENT ¢ '
STRECT ADDALSS
NAME
STREET ADDRISS N
CIFY-§1-21P et $1-2P
DOCUMENT # ' '
STREET ADDAESS
NAME
STAEET ADDRESS P
TY-S1- 21
CITY-ST-219
DOCUMEN #
STREET ADDRESS
NAME
STREET ADDRESS
arv-stzp oy -st-ae
DOCUMENT # o T
STREET ADDRESS . -
NAME .
*STREET ADDAESS® - 6 1 "
¥ - i
CITY-S1- 1P bitv-51 28

14. | hereby certily that the infermalion supphed.wilh this iling does not quahly lor the exempuians contained in Chapter 119, Flonda Siatules 1 lurther certify 1hat the informaton
indicated on this report 15 tue and accuraie and thal my signature shall have me same legal eftect as d made under oath; that | am a General Partner of the hmited parinership
o the receiver or lruslee empowered 1o execule 1his report as required by Chapler 620, Florida Stalules

A . Loy
SIGNATURE: 7 , A&P\_‘ Y I‘U IOG S8/ -761.:118“1_
SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING GENERAL PARTHER Daie Daynme Pnona §




