STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

, Apr 15,2004 08:00 AM
DOCUMENT .# A94000001117
. Sy Nare Secretary of State
COOK FAMILY LIMITED PARTNERSHIP
Prockat Place of Business Méff;:ﬂg address
1601 5. OCEAN LANE, APT 185 1801 5. OCEAN L ANE, APT 185
FT LAUDERDALE Fi 33318 F¥ LAUDERDALE FL 33316
T = AR
Suite, Apt. #. etc. Swte, Apt # elc. 7 MOORE CR2EC03 (11/03)
City & State - Tily & State 4. FE! Nurrber - T [Aepredtor |
. o ; _ 6{5'{}495246 § Not Applicable
e . Country Zip Couniry 5. Certihcals of Status Desired (] gg'gi 3?:;“0”3‘
8. Name and Address ot Current Registered Agent . 77N 7. Mame an-dIc-f;i;ess of Nev; Registered Agent ‘ . _
ame
gg}ﬁgﬁgﬁﬁ' 8? .gEC\[[IEI\rJ\JEQ %SE UIRE Slreet Address {P.O. Box Murnber is Nol Acceptable)
1800 GLADES ROAD, SUITE 355
BOCA RATON FL 33431 ) =
Tity FL i Zip Code

8. The above named entity submuls this statement for ihe purpose of changing 4s registerad office or registered agent, or bath, in the State of Flonda. § am famiiar with. and accept,
the sbhigatons of regstered agent.

SIGNATURE . : . _
Sugnatusa. lyped ac punted name of repsterad agent ans e f appucable. . i . . OATE v =
8. Capita} Contriutions $1,800.000.00 10. Amount of Capitai Coninbutions 1. MAKE CHECK PAYABLE TO FL. DEPY.OF STATE
as Shown on record. PR n FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERALiPARTNEFi 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,

12. GENERAL PARTHNER INFORMATION 13. ) ADDRESS CHANGES ONLY .
EOCUMENT

STRECT ADDRESS
NAME COOK, JOAN ANN =
STREETADDRESS {1801 SOUTH OCEAN LANE

CETE-SF- 210 1708RS
ovShI¥ {FT { AUDERDALE FL 33316 e Géftuggggég& - s 2

L t-u -

DOCUMENT § SIREET ADGRESS
NAME _
STRET AQLAESS
R ) LiTY-8T- AP
ZOCUMENT £ STREE ¥ AQDAESS
fabsFAT.
STREEF ADORESS l TTY-ST- 2P
GiTY- ST 1P - - -
DICHMENT ¢ STRFET ADSRESS
WERE _ L=
STREEY ADDRESS

CHY-5T- 2P
City-S7- 29 M
DIOCHMENT # STRFET ADIRESS
nAME
STREET ADDRESS

TITY .« SY- FiF
oY - 5T-11P e
DOCUMENT + STREET ADDRESS
NAME ¥ — —
satet achess P
cirv-5t. Xy e e . e

14. | hereby certdy that the information supplied with this Bling does not qualify for the sxemption stated in Section 115.07(23), Monda Statutes. | further certify that e information
ingicalad on s report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recever or rusiee empowered (o executs this repor? as required by Chapler sztc»—sda Statutes

JOAN ANN COOX y

SIGNATURE: - Loan fam, Coocte (4:/ ., %/ o ¢ 954-522-0170

su_'.y&wns AND TYFED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Dals Daytang Plwos # P



