FILE ON QR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ot
SECRETARY LI STATE
YISION O OO CRATIONS

CORPORATIONS

1a.

1 « Name of Limited Partnership

A29409

DOCUMENT #

COZART PROPERTIES, LTD.

944 -A2
M

Malling Address Principal Office Address

5125 8. NICHOL ST.
TAMPA FL 33611

5125 §. NICHOL ST.
TAMPA FL 33611

AR EMAR MR

3. Date Formed or Regislered

12/27/1989
33 Dalo of Lasl Report

01/05/1998

. 4. Sitate pr Country of Formation

58 Cap-\al Conlnbulwnns as
Shawn on record

$400,000.00

1

5b. Amount of Capital
Conlributions in FLORIDA
1o date

2. Mailing Address . 2a. Principal Office Addréss FL q_w 0'00 o_o
Suita, Apt. #, etc. - ‘Suite, Apt #, etc. N T FEI Numbo B —
6. 591‘” ' 0 59~ u Apphed For
City & State T [Gwases T T B ,}98381__3 °°_£‘|_‘Lf L) Not applicable |
— e 7. cenificate of Status Desired Q $8.75 addionat
2p Country Zip Country I . [, .. Fie..f{ equred |
3_ Make chock payable o Dept of Slale (See reverse siga for led information)
e — — - _ — e ]
T = i tﬂ?(‘
9_ Namae and Address of Current Reglstered Agent 1 O l[changud new Reg-slered Agenbomc.e
o T T e o A
SAXTON, CARROLL C. e e
5125 s NIGHOL ST Sireet Address (P.O Box Number Is Not Accaptatila)
TAMPA FL 33811 [“Sute, Apt # e T T B - T
EE’ T e o B T FL Zp ' Code Vﬁiﬂiiiﬂl

for the purpose of changing its registered office or registared agent, or both, in the State of Florid.
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registared Agent Accepling Appaintment)

1.

Name(s) of General Partner(s) 1 1 a. 1€ {00 NOT Use Post Office Bax

52 LADOGA AVE.

LAKE FRONT, INC.

12.

| do hereby certify that the informabion supplied with this filing is volunlarily furnished and does nat q

axecuts this reporl as required by ehapter 620, Florida Statutes

SIGNATURE L-Rke Fowt, Tve, %Y+ TorY

___MUST BE REGlSTEREDﬂAND_AﬁC]’I,V,E WITH THIS OFFICE.

Address of Each General Pariner

lNote- General partners MA\_’ NOT I;e changed on thls form an amendment must be fned to ch;ng;; ge;erarﬁéaéri_

from any liabiity of non-compliance with Secton 119.07(3)(k) in the event that the infarmation supplied is deemed exempt fram public access | further cerlify that the information indicated on this annual report
 true &nd accurale and thal my signature shall have the same legat effects as if made under oath,

Typed o Frinted Name of General Pariner Signing Form T‘a l Cmq&,b

10a Pursuant o the provisions of sections 6201051 and 620 192, Florida Statutes, the above -namad hmuted pansership organized or registered under Ihe laws of the State of Florida, submils this staterment

2 Such ¢change was aulherized by its general partner(s) | hereby accepl the appointmenl of registered

DATE

ity | 11D, cvsweszace | ffe. glusen |
TAMPA FL 138405
OO resl’sm g
=02/ 26/ 33--D1050--00%
#hanto0, 25 BbRRS26, 25

walify for tha exemption stated in Section 119.07\3)(k). Florida Stalules. | release the Division of Corporalions

1 furlher certify that | an a Genera' Partner of the Wmiled parlnership, receiver or trustee empawered to

Bty Bresdond one 2halaqt

Daytime Telephone Nuniber @‘D) 6‘;3- g&b‘q

CR2EQD3 (12/98)



