' FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATICNS

phvist

1. Name of Limited Partnership

COX HOLDINGS, LTD.

ta,  DOCUMENT #
A32475

(MM

4
E E et P AR ATIONS

D
F STATE

98 DEC 22 AM 8: 08

WU

Mailing Address

Principal Office Address

3. Date Formed or Registerad

B5a. capita) Contributions as

150l SW San D]Iﬁumo Q‘L 1501 S\A San Qn‘—%an] o 0( Shown on record,
4H96-SW-BIMINFCIRCLE-30UTH 4096-SW~BIMINTCTRCTE SOUTA™ 01/17/1992 $1,130, 183.68
PALM CITY FL 349504341 5619 PALM CITY FL 343004340 515 3a. pate of Last Repont 1 BV 100

12/17/1997 5b. &T:ﬁ%q;% T ORIDA
5 - 5 - 4. state or Country of Formation to date:

- Mailing Address a. Principal Office Address FL ‘ . P_)O ‘\3 2. £8
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 0 Aoplied For
Ty & State Chty & State 650300847 = NotApplicable

7. certificata of Status Desired l:l $8.75 additional
Zlp Cotntry Zip Country Fae Required
8. Make check payabla to: Dept. of State {Sea reverse side for fee Information}
o 9_ _N;me and Addrasa o; C‘urrant R;aistnmd Agent al 7 1 o- i ¢hanged, naw Re:gisterad Agenucff;ca‘r
Mame
COX, THOMAS H. Strest Address [P0 Box Number [s Not Acceptabla)

PALM CITY FL 34990-1341 54713

4096-SW-BIMINFCIRCEE-S0UTH 1500 SW Sun Anten'a Q.

Suite, Apt. #, ale.

City

Zip Code

FL|

40a. Pursuvant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited parinership organlzud or registered under the laws of the State of Flotida, submits this statemant
for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. Such changs was authorized by its genaral pariner(s). | hereby accept tha appointment of registersd

agent, | ars famillar with, and accept the cbligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

’ﬂ . Name(s} ot_-Genura! Partne(s) 11a. (Doﬁjg;e S:Lgﬂggegﬂ?‘ﬂ;m 11b. City, State & Zip Code 11e. mﬁﬁiﬁﬁ‘,’;@w
COX MANAGEMENT, INC. 4005-SW-Biti-CIRCHE PALM CITY FL 34990-13 V04626
15651 S.Ww.San Aulells Da N
TOOOO27THa40 7 - — 65
-01/14/798--01100--010
®kw#DIEL 25 kakaE2E. 25

Note: Genergl partners MAY NOT be changed on this form; an amendment must be filed to change a gengral pariner.

SIGNATURE

x

2, 1dohersby certify that the information suppliad with this filing I voiuntarlly fumished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes, | releass the Division of
Caorporations from any Hability of non-compliance with Section 119.07(3)(k} in tha event that ihe information supplied Is deemed exempt from public access. | furthar cartify that the information Indicated on
this annual report Is tne and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustee

ermpowerad to execute this repoct as mqmred by chapter 620, Florida Statutas. :

Typed or Printed Name of Genaral Partner Signing Form DQ“' M =

(ny

Daytime Telephane Number,

CR2E003 (8/08)



