STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # At11744 Mar 19, 2007 08:00 AM
1. Enlity Name
_ Secretary of State
COURY INVESTMENTS, LIMITED
Principal Flace of Businoss Mailing Address
20458 OLD CUTLER ROAD P.C. BOX 143914
AR O
2. Principat Placo of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, olc. . Suito, Apl. #, alc. 15t MOORE CR2E003 (10/08)
City & State City & Stale 4. FEI Number Applied For
- - 59-2173486 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gesqﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
%%%LERA'LEBAWRA_\ESH SAID Stoet Addross (P.O. Box Number s Not Acceptahlo]
SUITE 200
MIAMI FL 33173
City FL | Zip Code

8. Tho above named entity submils Lhis statemant for the purpose of changing ils registered office or ragistercd aﬁenl. or both, in the Staie of Florida, ! am familiar with. and
accep! lne obligations of regislored agent.

SIGNATURE

Signalure, lyped or punlaci name of registored agent and g I apghcatie. DATE

FILE NOW!Z. Fee is $500, *++ After May.1, 2007, foe will.bo 900, ++» Make check payabie to Florida Department of State: . !

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.

7z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCOMENT # SIALE] ADDHESS

MM ) COURY, AMELI

SIRLLTADDRESS | 20458 OLD CUTLER ROAD eiry-s1-21P

CIN-SI-2P | MIAMI FL 33189

DOCU.M[NT# SIREET ADDRLSS

A BELL, MARY ANN —=

STH[[T. ADDRESS | mpqs8 OLD CUTILER ROAD CIIY-ST- 7P | lﬂmﬂunb—f‘; :l:"f Gy e T

GN-SIZP | MIAMI FL 33189 pz o P -EOnnA-01d aie. 72
R I P w

DOGIMENT ¢ STRLET ADDRESS

NAMI LAWRENCE. PATRICIA C

SIRETADORESS | 20458 OLD CUTLER ROAD ity-s1- 1P

527 | MiAMIFL 33189

DUCL!MENH k STRCET ADORLSS

NAMIZ

SIREET ADDRI 58 CITy-s1-21p

CITY-ST-ZIP o

DOCUMENT # STREET ADDAESS

NAME

STRIET ADDRESS CIry-81-2IP

CITY-S1-7IP -

DOCUMENT # STREET ADDRLSS

NAME

SIRLLI ADDRESS CITY-ST-7

CilY-ST-21P o

14. | hereby certify that tha informalion supplied with this filng does not qualify for the oxomptions contained in Chaptar 119, Florida Stalutes. | further certity that tho information
indicatad on this report is truo and accurale and that my signawure shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver or trusieg empowered 10 executa this report as roquired by Chapter 620, Florida Statulas

SIGNATURE:ﬂuM @MJ K),t.U. (m““‘f Ann 6“—0 3/23/01 205-31) -290 R

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phone #




