2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32475

- 1. Entity Name

COX HOLDINGS, LTD.

|
. Principal Place of Business

1501 SW SAN ANTONIO DR,
* PALM CITY FL 34990-5978

Mailing Address

1501 SW SAN ANTONIO DR.
PALM CITY FL 34890-5978

2. Principal Place of Business: - -

SECRETARY 27 oRina

~{ 3. Maiting-Address —————

t Suite, Apt. #, elc. .

Suite, Apt. #, etc.

m

DO NOT WRITE IN THIS SPACE

CR2E003 {11/00)

, City & State City & State 4. FEI Number Appiied For
i' - - o - m7 Not Applicable
i Zi - Countr 2i Countr o
; P 4 P y §. Certificate of Status Desired | $8.75 Additional
i Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pL o B - L .| Name R
COX, THOMAS_ H. ) Street Address (P.O. Box Number is Not Acceptable)
- 1501 SW SAN ANTIONIO OR <o m e oea o - e e
PALM CITY FL 34990-5978
- e R o - . . e FL -Zip Codener - ..
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
[I% A LIPS A LN IR R s s R M S . tal it l
|” SIGNATURE o L B PN T L N - I o T
tm oo n —Sgnaie: iypad o primeg name of registerad agent and title if appiicaile. ., (NOTE: Regisiored Agert signaiure required when renglatng) ; L ___DfTE o o -
" 9. Capital Contributions $1,130,183 68 10. Amount of Capitat Contributions "11. MAKE CHECK PAYABLE TO DEPT. OF STATE ~~
as Shown on record. ! * " in FLORIDA to date. . > SEE'REVERSE 'SIDE.FOR FEE TNFORMATION
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, 7 GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
DOCUMENT? V04626
- . - - STREETADDRESS [-— = - == =m=m mmmrm omoms mmem o e s
NAME COX MANAGEMENT, INC.
stheeT A00ESS {1501 SW SAN ANTONIO DR. N
orv-s1-2¢ - [PALM CITY FL 34990-5978
DOCUMENT # . - - : '
STREET ADDRESS . - —
NAE 1oy g e e
- STREET ADDRESS S ~14/12/01 =101 53-—010
CTY-ST-2IP #adno5, 25 #EERSoE. 2L
- .
DOCUMEN ¢ ‘ STREET ADDRESS
* NAME- - - = -_ . - - - .= —— - =
STREET ADDRESS
: CITY-51-2iP
CITY-ST-ZiP
~ DOCUMENT ¢
STREET ADDRESS
NAME
_S ET ADDRESS CITY-51. 7P
TP s
DOCLAENT ¢ STREET ADDRESS
nabiE
STREET ADDRESS
CITY-ST-2IP CeTY-ST-ZIP
DOCUMENT #
. STREET ADDRESS
NAME . S oL . = . ‘
STREETADDRESS | * " R ‘ .
1 - S ——— LT -CI_T.Y-ST.-.%I? e
“14. | héteby Tertify that the’information"supplied with this fifing does not qualify for the exemption stated in Saction -119.07(3)i), Florida Statutes. |.turther.certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
T IR S T SR R IO 0 e D LT O T e et A mC L s e .
—— o A R = PELRS T EASELILILLE I L, T TR e g
SIGNATURE: _Z 3-28-
I SIGMATURE AND TYPED OR PRINTED E OF SIGNINGGENERAL PARTNER = — .- - - - [ [ _.CayimePhone# _

4y 20EL00

T



