2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COCOPLUM LIMITED PARTNERSHIP

A95000000828

Principal Place of Business

588! CRANBERRY BLVD.
NORTH PORT FL 34267

Mailing Address
5891 CRANBERRY BLVD.
NORTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

FILED
2002 JAN 25 PH 2: 06

DI1,i0N OF CORPORATIONS
ALLAHESSEE. FlORDA

VI RANTA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 2. Fol Numoer Applied For
59'3316607 Mot Applicable

Zi t i iti

P Country Zp Country 5. Cerificate of Status Desred ~ []  $8+7 Additional

[ . B I :. N . P — - - Fea Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALBERTUS, ROBERT J

Street Address (P.C. Box Number is Not Acceptable)

5891 CRANBERRY BLVD.

NORTH PORT FL 34287

ﬂ /. City FL Zip Code
8. The above namad entity / isAtatement forthe purpose of changing its registered office ar registered agent, or both, in the State of Flarida,
o2~
SIGNATURE / Z//
$ignay€. typed olfrinl d name of registered agent and title it applicable. DATE

9. Capital Contributions $5 453.47 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown enrgcord. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN

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 ferm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument# | PS4000093220 I
STREET ADDRESS
NANE COCOPLUM DEVELOPMENT, INC.
staeet aooress | 5891 CRANBERRY BLVD. CTY-ST-2P
orv-st-ze | NORTH PORT FL 34287 Qo044 SS0 P S-——10
DOCUMENT # STREET ADDRESS ~01/31/02--01050--0 14
.t hknidl 205 wek#141.05
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -
DOCUMENT # o T T T R e S o .
STREET ADDRESS
NAME
STREET ADDRESS S1-7P
CITY-§T-2P A
Docuhﬁm STREET ADDRESS
NAME &~
STREET ADDRESS
il ‘ CITY-ST-2IP
CITY-S§-7IP I
DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS . S ‘
CITY-ST-2IP omsTa (7 k/
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZiF
CITY-ST-2IP -

14, | hereby certify that the informaticn supplied with this filing does nat gualify for tha exemption staled in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acprg y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or

Bport as required by Chapter 620, Florida Statutes
/e QUIRED S21)or T Se5-rrep
’ Date Daytime Fhane #

4 smNATUR,{ A,ln TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

dS 92.0200

CR2EOQ03 (9/01)



