DUAF LS Al Iy HEnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A93000000845

1. Entity Name

COCONUT SQUARE REALTY CO., LTD.

FILED

200TMAR 22 AMI1I: 08

Principal Piace of Business Maiting Address SECRETARY OF STATE

4096 W. ATLANTIC BLVD. P.0. BOX 8552 TALLAHASSEE. FLORIDA

MARGATE, FL 33063 CORAL SPRINGS, FL 33075

e R R IRTTGATH TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01312007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEf Number Applied For

65-0424014 Nat Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O ?39' ;g L‘::"_’:cilli“"a‘

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

PETER J. SCHWEITZER & ASSOCIATES, INC.

" Seth & (Fly (A

4996 W. ATLANTIC BLVD.
MARGATE, FL 33063

Slreeliﬂ‘cfgasa(?o‘ Box Number is Notr’cceptabl )

S B SEee® ¢ ey hiag Dosvie
Suite 190

City Zip Code
Boca Ratnn FL ["%%Xy3)
8. The abave named entity submilsdkestalemen! tor the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of raW
SIGNATURE - ; e € /z/ /é 2
Signature, Mu panled name \{ Wﬂelw and ttle 1T applicable. DATE
el
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 i /
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, GENERAL PARTNER iNFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # L43720 STREET ADDRESS
NAME PETER J SCHWEITZER & ASSOCIATES, INC.
STREET ADDRESS | 4996 W. ATLANTIC BLVD. CITY-51.- 2P
CIvy-§T-7IP MARGATE, FL 33063
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CIvY-$7-2P W
CITy-$1-21P it
"DGCUMENT ¢ STREET ADDRESS
NAME
- STREET ADDRESS
GITY-5T- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST- 2P
DDCLIMENT # STREET ADDRESS
MAME
STREET ADDRESS R
CiTY-ST-2IP

14. I hereby certify thal the information
indicated on this reporl is true and
or the receiver or trustee empower,

SIGNATURE:

i filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further carlify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

is repi7quirad by Chapter 620, Florida Siatutes

2 ,%C] /07 45497032

SIGHATONE AND TEED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

DCaytme Phona #




