STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

LEG
Due By May 1, 2005 DIvIEHRE Ay 0F s

N OF CiiRpoy
~ |

DOCUMENT # A93000001192 05k RAT UHS
1. Entity Name
COBBLESTONE ASSOGIATES, LTD, AR10 Ay : 03
Principal Place of Business Mailing Address
9095 SW 87TH AVE., SUITE 777 9095 SW 87TH AVE., SUITE 777 h
MIAMI, FL 33176 MIAMI, FL 33176 N
P s (R T

Suits, Apt. #, 8iC. Suite, Apt. ¥, Btc. 01112005 Chg-LP CR2E003 (10/03)

City & Stata City & State ] 4. FEl Number Applied For .

i 65-0453886 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O f‘g;’fq l‘:?:;"""“'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

MITCHELL, JAMES R

9095 SW 87TH AVE., SUITE 777 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 -

City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

naten, (yped of printad name of registerad agen and Diia If applcabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  92,000.00 in FLORIDA 10 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 5115677
STREET ADDRESS
NAME PROFESSIONAL MANAGEMENT, INC, ’
STREET ADDRESS | 9095 SW 87TH AVE., SUITE 777 CITY-ST-7IP
CIry-ST-2Ip MIAMI, FL 33176
DOCUMENT 4 STREET ADDRESS
NAME ’ SO0O043551 5395
STRGETADDRESS rv-sr.2p I3/ TS-0I008--019 =417
CITY-S7- 2P
DOCUMENT 7
STREET ADDRESS
NAME
STREE? ADDRESS
CIY-ST-2IP
CITY-ST. 2P
DOCUMENT ¢ STREET ADDRESS
HAME ‘
STREET ADDRESS
CY-ST-ZP
Y- S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CiTY-S1-2IP
CITK-ST-2P o
DBEUMENT # STREET ADORESS
HAME
$REET ADDRESS
CITY-§T-2IP
CiTY-S1-aP

14. | hereby cently that the information supplied with this liling does not quatiy for the exemption statec in Sectian 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated en this report is iue and accurate and that my signgture shall have the same legal effect as if made under vath; that | am a General Pariner of the limited partnership or
Ihe receiver or trustee emphwered 10 execuls thi required by Chapeer 620, Florida Stlatutes

SIGNATURE: James R. Mitchell

BIGI“‘TUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 2/2 5 /0 5 3 05 _2 7 0_08 7 0




