2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A94000000830

1. Entity Name

THE COLE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1102 BEN FRANKLIN DRIVE APT 307
SARASOTA FL 34235-2255

Mailing Address

1102 BEN FRANKLIN DRIVE APT 307
SARASOTA FL 34238-2255
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2. Principal Place of Business

3. Mailing Addres:

110 4L

d

FoniAdise Reof

SECRETA%%’E(?F '
DIviSion oF L':FIRPU??%JIOHS

OSFEB 28 Ay 9: 5

MER

|

|

|

TR

Suite, Apt. #, etc. Suite, Apt. #, otc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Anplied For
M (g }n/ g f_. 5_ 65-0506983 Not Applicable
Zip Country (?P " O Coun 5. Cerfificate of Status Desired O $8.75 additional
d 709\ bﬂ./lf 1 O%\jﬂ . Ceriificate of us Desire: Feo Required
6. Name and Addrass of Currant Registered Agent i i " “7. Namae and Address of New Registered Agent
- ST - - - Name - - - T T il
??OEEEEERPR%%&UN DR APT. NO. 307 Street Address (P.0. Box Number is Not Acceptable)
SARASCTA FL 34236-2225
City Zip Code

8. The above named entity submits this statement 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

Signalurs, typed or printed nama of ragisiared agani and Inle f applicatie

DATE

9. Capital Contributions

as Shown on record, $2,738,957.39

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000055457 STREET ADDRESS
NAME CFP CORP.
SIREET ADDRESS | 1102 BEN FRANKLIN DRIVE APT. 307 CITY-ST-7P
CHY-57-2F SARASOTA FL 34236-2225
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS S TouO04 PR2TE13T
CITY-ST-2IP 03708/ 05--01013--003  #%526.75
_DOCumewte | —_— © o = =~ W-STReETADDRESS [T T - - o -
NAME
STREET ADDRESS
gl cITy-5T-2IP
DOCUM
OCUMENT § STREET ADDRESS
MAME
STREET ADDRESS CITY-5T-2IP
CHY-ST-2P -~
DOCUMENT #
: STREET ADBRESS
HAME
STREET ADORESS
CIrY- S1-71P o
DOCUMEAT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST 2;)
CITY-S1-2P o

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
ed to exacute this report as required by Chapter 620, Florida Statutes
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