2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT# A19148 |
1. Entity Name [
" COCO PLUM BEACH PARTNERS, LIMITED PARTNERSHIP ! F QLE'@
Principal Place of Business Mailing Address . ’ 01 f‘R 2 9 lﬁ N
P. 0. BOX 416 P. 0. BOX 416 . SECPE- ot fE T et
TARY GF SHM{
SANIBEL FL 33957 SANIBEL FL 33957 .
: TALLAHASSEE FLO
2. Principal Place of Business 3. Mailing Address Hllm ]||| “lll m
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1277834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - — I o e . —— - - Naﬂf\e. - _ - P - . - T o
WORTZEL, ALAN S. Streét Address (P.Q. Box Number is Not Acceptable)
2133 PERIWINKLE WAY
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida.
1
SIGNATURE L
Signature, typed or printad name of registerec agent and ttle if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contnbunons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY
DOGUMENT # o ‘
STREET ADDRESS
NAME WORTZEL, ALAN ‘
svReeT AnoAEss |1875 ARQSLEY WAY P
ary-st-2¢ - JSANIBEL FL
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS
1y-5T-2P CITY-$7-21P:
¢ ‘ oOnOaOanRgacasis——-
oemess | o e 7 -D8/08/DI--01116--003

STREET ADDRESS

CITY-ST-2p
CITY-ST-2IP :
J
DOCUMENT# ' STREET ADDRESS
NAME
STREET ADDRESS.. 7"
] CITY-ST-2IP
CITY-ST-2P :
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-5T1-2IP
CiTY-§T-7IP -~
- -

OCUMENT # STREET ADDRESS
NAME ‘ :
STREET ADCRESS CITY-5T ZIP:
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gual |fy for the exemptzon stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the recewer or rustee empowersgro exfcute this report as fequired by Chap;

820, Flonda‘ Statutes < (1/ /
RED &9/ Mow/ o 7702085

suénv.ms ANDTVFED O FAINTED NAME OF FofiNG GENERAL PARTNER * Data Daytima Phare #

SIGNATURE:

4v  $8ev100

CR2E003 (11/00}



