STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A26394 Y
1. Entity Name
COPANS (PHASE I} ASSOCIATES, LTD.
Principal Piace of Business Mailing Address
2100 PARK CENTRAL BLVD., N., #900 2100 PARK CENTRAL BLVD., N., #300
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL. 33064
R S AR AR FOFAm
Suite, Apt # efc Suite, Apt. #. etc 01092004 Chg-LP CR2E003 (10/03)
Gity & State City & State 4, FE| Number Apphied For
65-0372636 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?i.;gq lf;:’:d“iu"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent

Name
PREMIER ASSET MANAGEMENT, INC.
2100 PARK CENTRAL BLVD., N., #300 Street Address (P.O Box Number is Not Acceplable)
POMPANQ BEACH, FL 33064

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or printed nama of regisiered agent and Ltk i apphcable DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1,751 ,706.97 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V63786 STREET ADDRESS
NAME COPANS (PHASE 1}, INC.
STREET ADDRESS . 10
STeTA 2100 PARK CENTRAL BLVD N., #900 OTY-57- 2P HOOo00 159972
POMPANO BEACH, FL 33064 L E LIy PR U = B e e | SO
mCUMEN]‘ PSUIWLEL I (s it = a GRS L Sl e S S L e
STREET ADDRESS

NAME
STREET ADORESS GiTy- ST-2P
GiTy - ST-4F
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS GITY-S7- 2P
CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2iP
GITY.ST-ZIP -
COCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CItY-51-21P —

Cl
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-ST- 2IF -

14. | hereby cerlity that the informalion supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a Gereral Partner of the limited partnership or
the receiver or trustee empowere, exacuta this repont as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER Oate Dayums Phane ®




