_ﬁ},@"

LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2004

Apr 20, 2004 08:00 AM

1. Entity Name

{COT CENTER, L7D.

DOCUMENT # A29867

Secretary of State

Prncipal Place of Business

13925 58TH ST. N.
CLEARWATER, FL 33760

Maiing Address

13925 587H ST. N.
CLEARWATER, FL 33760

AR TR

2. Principal Piaca of Business 3. Mailing Address

Sulte, Apl. #, slic Suite, Apt #, et

ulte, ApL. #, & ude. Apt # efc 04202004  Chg-LP CR2EQ03 (10/03)
City & Slate Cily & State 4. FEi Number Applied For

59-3001383 . Nat Applicable

Z Count Zi iti

b ountry P Country 5. Certficate of Slatus Desreq ' $8.75 Additional

Fee Required
6. Name and Address of Current Hegistered Agant 7. Mame and Address of New Registerad Agent
Narne

WOHLWEND, BETH
13825 58TH ST. N.
CLEARWATER, FL. 33760

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submis this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigralure typad o printed name of ragistered agent and titié !l appl.cable

$11,680,032.00

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

9. Capital Contributions
as Shown on record

10, Amount of Capial Contribulions
in FLORIDA to date

STAPLE CHECK HERE

12, GENERAL PARTNER [MFCRMATION 13 ADDRESS CHANGES ONLY

DOGUMENT # V40352 STREET ADDRESS

NAME ICOT CENTER, INC.

STREET ADDRESS | 13630 58TH STREET NORTH CITY-ST-ZIP

CITY -ST-2P CLEARWATER, FLL 33760 b ypn g
L =i

DOCUMENT # 17 4 -

o STREET ADDAESS A T B
NAME Sl Ut
STREET ADDRESS

BITY-5T-21F
oY -ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY §T-IP
CITy-S1-2IP
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
5170
CIvY-§T-21p 3 i
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
(TY-51-21P
CY-5T- 2P e
T
DOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS
DS
oy ST-ZP CI "

14. | hereby certify that the information supplied with this filing does not quality fo
incicated on this repart 15 true and accurate and that pmy signature shiall have
raquured by Chay

r the exemption stated 0 Sacton 119.07(3)(i), Florida Statutes. | further cartify thal the infarmation
the same legal effect as it made under oath, that | am a General Partner of the kmited partnership or

620, Flonida Statules
Bl \zb’gh(m«ép ‘l‘léa%qfof} 7R 734 - 5%

"~HIGNATURE ANDAPYPED OR PRINTED NAME OF SIGNING GENEH,

the rageiver or trustee empawerad ta exaguty this ref
| SIGNATURE: % QW L
1

AL FARTNER Dayhme Phone ¥




