2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  AQ5000000828 NI
1. Entity Name P
" COCOPLUM LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address of APR 23 Pi 12: 3 5
5831 CRANBERRY BLVD. 5891 CRANBERRY BLVD. ‘
NORTH PORT FL 4287 NORTH PORT FL 34267 Ti ECR:TAh‘f OF STATE
S — ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3316607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §ese ;’;Bsq lﬁ:‘:;;t'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
ALBEHTUS' ROBEHT J Street Address (P.O. Box Number is Not Acceptable)
5891 CRANBERRY BLVD.
NORTH PORT FL 34287
City ' Zip Code
A7 FL

the purpose of changing its registered office or registered agent, or both, in the State of Florigia,

Yoo/o/

8. The above named e

SIGNATURE __4 _
hatura, typoMrinled name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) Fd 7DATE
9. Capital Comributions(/ $5 453 47 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEHR THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ |P94000093220 |
STREET ADURESS
NAME COCOPLUM DEVELOPMENT, INC. .
sTReeT a0DRess (5851 CRANBERRY BLVD. CITY-ST-21P
orv-st-20  |NORTH PORT FL 34287 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS ' CITY-ST-21P
GITY-ST-7P EOODNG 1 52298 ——4
DOCUMENT £ STREET ADDRESS ~U5/08/4 1 —_D tra=-0ls
oot | : w1l §0 #4141 8D
STAEET ADDRESS CITY-ST-2IP
CIT-ST2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71
CTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
0AY-ST-2P -
DOCUMENT #
. STREET ADDRESS
NEME
STAEET ADDRESS CITY-ST- 7P
CITY-ST-ZIF i

14. | hergby certify that the information supplied,yith this filing does not qualify for the exemption stated in Section 149.07(3){1}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accyefB . hd that mygignature shall have the same legal effect as if made under oath; that | am a General Pasiner of the limited partnershlp or
the receiver or trustee empowered 1g gle this r

required by Chapter 620, Florida Statutes

O CUIRTD 4/ o/ 7 </ /?-:7-//07

~ stcmmnﬂwpzn OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone # J

SIGNATURE:

A4

d§ S020200

CR2E003 (11/00)



