STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ENED
Due By May 1, 2008 SECRETAR Y OF STATE

.1
FT\

(A SSEE, FLORIDA
DOCUMENT #A93000000845 TALLAFAS
1. Entity Name
COCONUT SQUARE REALTY CO., LTD. 08 APR -1 PH 1:32
Principal Place of Business Mailing Address
4996 W. ATLANTIC BLVD. P.0. BOX 8552
MARGATE, FL 33063 CORAL SPRINGS, FL 33075 ‘
ool 60112008 No Chg-LP CR2EQ03 (12/06)
DONOT WRITE : IN THIS SPACE ’ : 4. FEf Number Appiied For
S . o S : 65-0424014 Mot Applicable
- S : . . $8.75 Addisional
' T R o i o R 8. Certificate of Status Desired 0 Fen Requif:c;m"a
6. Name and Address of Current Registered Agent ‘“ ; R Fas o e e

ELLIS, SETH E PA R e T ST it etm s e
5335 EXECUTIVE CENTER DRIVE S ‘DO N_O-T WRITE

SUITE 190 5.,‘L."‘ N . . - . [
BOCA RATON, FL 33431 R |N-~TH|‘SSSPACE‘-

U

.

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.
L]

SIGNATURE

natura, yPed o prinied nama of registered agenl and tide il applicatie DATE

FILE NOW!II FEE IS $500.00.. . -
. After May 1, 2008, Fee will'be 5900 GO L j -

- T e

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 amendmenl must be fited to change a general partner
12 GENERAL PARTNER INFORMATION E e :

DOCUMENT ¢ 143720

HAME PETER J SCHWEITZER & ASSOCIATES, INC. o PR
STREET ADDRESS | 4696 W, ATLANTIC BLVD., : -
om-sT-aP | MARGATE, FL 33063 .

- Co v inpizivoasssl
o DR Y nifns~~n1ﬂ19——nan 500,00

STREEY ADDRESS

CITY. ST :

DOCUMENT 2
NAME

STREET ADDRESS
ClTY-8T-2IP

DOCUMENE £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-57-2IP

DOCUMENT /
NAME

STREET ADDRESS L o
CITY . 5T-21P o P

14, | hereby ceriily that the informalion supplied with this hl:ng does not qualify for the exemptions contained in: Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tru d gocurgte and that my signature shall have the sama legal effect as if made under oath; that § am a General Partner of the limited pattnership
or the receiver or trustee e e thiy report as required by Chapter 820, Florida Stawtes

IGNATURE:
S E #

'SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING GENERAL PARTNER V4 is [ Caytime Phone #




