STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

- FlL
Due By May 1, 2006 i of%@fip\ﬁ\’%)ﬁ STATE
UM IR fngd e

DOCUMENT #A94000001117 T LCRCIRAT NS
1. Entity Name 95 APR
COOK FAMILY LIMITED PARTNERSHIP b MM 1p: 55
Principat Place of Business Mailing Address
1601 S. OCEAN LANE, APT 185 1601 S. OCEAN LANE, APT 185
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e s IR UEARAD AU RR0 I

Suita. Apt. . etc. Suite. Apt. #,ote. 01232006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FE! Number Applied For

65-0495246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eaegesq Sdm‘ﬂﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . p— -
SCIARRETTA, STEVEN A ESQUIRE SSDW v é; :’ ’7N =< N’ ’: Eﬁaf; I, LS
SCIARRETTA & SCHNER, P.A. trgeLAdgress (P.Q. Boy Numper is Noj Acgeptable
1900 GLADES ROAD, SUITE 355 LI N GG R e S0
BOCA RATON, FL 33431
Noors Larou FL | B A VY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalec;?:rida. | am familiar with, and accept

the cbligations of regisiefed agent. /
( ! o, ] . ¥
SIGNATURE 4 Cﬂ—"'j #

Signature, vaeﬂ pfﬁ!ad nams of registared agent and fitle f applicable. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee wlill be $900.00

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 ¢
STREET ADDRESS
NAME COOK, JOAN ANN
STREET ADDRESS | 1601 SOUTH OCEAN LANE CITY-5T-7F
CTY-S7-21P FT LAUDERDALE, FL 33316
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-S1-2P —_——
o520 Anlnlnlrs: it lved|
e — 05/T1/06—-010[2--016  #¥%00.00
HAME
STREET ADDRESS
CITY-§T- 19 CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
OOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
+ CRY-ST-ZIP
CITY-ST-2IP '
DOCUMENT # STREET ADDRESS
NAME \
STREET ADDRESS
CITY-S1-2IP
CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie&:l effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q@ oort Lotz Jopu coolc c‘//?/a 6

SIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phone #




