STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A25664

1. Emiity Namg

DUE BY MAY 1, 2008 FILED

Feb 08, 2008 08:00 AN
Secretary of State

COGO, LTD.

Princica Place of Business Mailing Address

3120 MUNRQE DRIVE © 3120 MUNRQE DRIVE
MIAMI

o — FARCRET R AT

2. Prncipal Place of Business - No P.G. Box # 3. Mailing Adatass
Site. Apt. =, ste. Sute, Apt. #. ete. 1st MOORE CR2E003 (10/07)
Cily & State City & State 4. FEI Number Anplied For
65-0017324 Not Applicabte

LY i anal

Zp Country Zp Country 5. Certificate of Stalus Desired ] $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gf‘;onﬁg&\!éégsgngﬂ' L Sueet Addrags (P.O. Box Number s Nul Acceptable}
COCONUT GROVE FL 33133

City FL Zip Codz

8. Tne above namad entity submits this slatement for the purpose of changing s registered atiice or registered agent. or both. in the Stale of Flonda. | am familiar with, and
accept the obligations ol registered agent.

SIGNATURE g arg e s IR 2l

11d Ton oo

S gnal.eg, voeT o PANIES 1ames OF reistoren agenl and 1t e # apolsaleg TATE

S FlLE?uow'u ‘!Fae ia'i$500 Y“Mw Aﬂe r May. 1,42008,#99 wm ba sgoo.‘uaq Make ¢heck: payablo,to Florida Deparlment of State... ¥

e 4, - iy b TR R I i DA, Pt g AT S A G R s, s

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
DOUUMENT # MG3620 STREET ACURESS
NAME COGO CORP.

STREET ABDRESS | 3120 MUNROE DRIVE CITY-ST-2IP
GITY-ST-219 COCONUT GROVE FL

DUCUMENT # STREET ADDRESS
HAME

STREET ADBDRFSS CHY-Sf-2IP
CITY-ST- 719

DOCUMENT # STREET ADDRESS
HEME '
S$TREET ADDRESS . ) o cnv-s;rjzm )
CITY-51-219

DOCUMENT » STREET ANDRESS
NERE

STREET ADDRESS CITY-ST- 217
CITY-5T- 2

DOZUMENT STREFT ALCKESS
HNAME

STREET ADGRESS CITY-3T-2IP
CITY-51-22

DOCUMENT # STRECT ADKESS
HARE

STREET ARDRESS CITY-ST-21P
CITY-5T-7IP

14. | hereby cerlify that the information supphed with this tiling does nol quahfy for the exernplions conlained in Chapter 118, Florida Statutes. | funter certify that the information
indicated on tnis repart is true and accurate and that my signature shall have the same 'egal efact as it made uncler vath; that | am a General Partner of the lunited partnership
ar the receiver or trusiee empSivered 1o execute this rapori as required by Chapter 620, Flonoa Statutes

SIGNATURE: @ﬁ

oseph R. Haff'f%rf“"’frwm"A"Efsiré'gaﬁs@mm 2/4/08 B 305445 - ByErrn




