STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 01, 2005 08:00 Al

DOCUMENT # AS3000000845 Secretary of State
1. Enlity Name
COCONUT SQUARE REALTY CO., LTD.
Principal Place of Business Maling Address
4996 W. ATLANTIC BLVD. P.0. BOX 8552
MARGATE, FL 330683 CORAL SPRINGS, FL 33075
T T L TR T
Sute. 2pl. #,etc Sute, Apt. #. ete 01132005  Chg-LP CR2EQ03 (10/03)
City & Slate City & State 4. FE! Number Appled Far
65-0424014 Mot Apglicable
p Gauntry Zp Couriry 5. Certficate of Status Desired a g:i ;i 3?:&“0”3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
MName
PETER J. SCHWEITZER & ASSQCIATES, INC,
4956 W. ATLANTIC BLVD. Street Address (P.O Box Number is Not Accentable}
MARGATE, FL 33063
Gity FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiurida | am famihar with, and accept
the otligations of registered agent.

SIGNATURE

Sigratuie, typed o prrled rame of registerad agent and title I apphcatle DATE

9. Capital Centripytions 10, Amount of Capital Contnbutions
as Shown an record, $708,338.00 i FLORIGA to date.

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 pariner.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY

IMENT 4
DOCUMENT L43720 STREET ADDRESS
NAME PETER J SCHWEITZER & ASSQCIATES, INC.
STREET ADBRESS | 4996 W, ATLANTIC BLVD. CITY-8T-2(P
Ty -57- 2P MARGATE, FL 33063

MENT #
eocy STAEET ADDRESS
NAME
STREET ADGRESS CITY-81- 2P
CITY-5T-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY.ST. 2ip
CITY-ST- 2P | ls‘il‘u‘"es‘LCL,§ 41";'1,: 2

; o L o0t

DACUMENT # STREET ADDRESS AT NS -BO03301L 526, 35
NAME
STREET ADDRESS CITY-S1-71
CITY-§T-2IP S

MENT #
DOGY STREET ADDRESS
NAME
STHEET ADDRESS Y-S
CITY-ST-2F S

g

DBOCUME STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIIY-ST-2P / o
14. | hereby certity that ine informatic i filing does oot qualiy for the exemplion staled in Section 19 Q7(3)), Flonda Stalutes. | fyther certy thal tne formalion

indicated on thig report is trug angfac 'ang/that my signature shall have the same legal effect as if made under cath, that [ am a Geneyal Pariner of the imited partnership or

the receiver or trustee empowgr te Wiis regfort as required by Chagter 620, Florida Statules

/ /X DL
” "SIGRATURE AND TYPED OR Patmt'nma OF SIGNING GENERML PARTHER Dae 4 Ditylr.& Pricre f




