FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

]

1.

Name of Limited Partnership 1a.

DOCUMENT #
A95000001033

COBUN ENTERPRISES, LTD.

Mailing Address Principal Office Address

% ROBERT H. COBUN % ROBERT H. COBUN
=85 KL FE-DRtvE~ ~85 KILTIE-DRIVE
NEW-HORE-PA-18863 NEW HOPE-PAR08] .

2. Mmaili ress ] Wa F'nnmmaress
(005 Tshvd Clut Sg.

Sulte ApL. #, eic

2%, .

Suite, Apt #, elc.

/00% TSLAM) C (ufg S&, J

3: Stala . T St%‘ 5

VRO BEACH R 32067

agent. | am familiar with, and accept the obligabons of section £20.192, Florida Statutes

FV o p ACH, FL.

-

T UsA

Z|p Country le T Country [,
. Q. Name and Address of Current Roulntamd A;a:‘ Tj o o
ROBERT HILL COBUN, INC. il

' 4222 STCYPRESS GREEN LANE

Suile, Apt #, elc

T yERD

1 Oa Pursuan! to tha provisions of sactions 620 1051 and 620.192, Florida Slalules, the above-named timited parlnership organized or registered under the laws of the Slale of Flanda, submits this statemenl
for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida  Such change was authorized by its ganeral partner(s} | hereby accept the appoiniment of registered

SIGNATURE (Registared Agent Accapling Appomlmanl] /[) ng 4/{ f I ({I’,"Vé‘f

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12.

axacute this report as required by 2&!1 629, Fiorida Stalules

SIGNATURE _

] Typed or Printed Name of General Partner Signing Form

ﬁamfpr #

Note: General partners MAY NOT be changed on this form an amendment must be fnled to change a general panner
1 do hareby cedify thal the information supplied with this fling is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | release the Drvision of Oorp()ra(wons

from any liability of non-compliance with Section 119.07(3)(k) in the event that the inforrmation supplied is deemed exempl from public access | further cerbfy that the information indicaled on this annua! reporl
Is wus and accurate and that my signature shall have the same legal effects as if made under oath | further cerify that | am a General Partner of the limited partnership. receiver or trustoe empowered 1o

Cotbar

CoBuns

A1

.

4 State or Counlry af Formahon ta date
FL :
T e —
[__l Applied For

7 Cortihicale of Slalus Desnred

L”*‘"“" REGENT Wi colitiy TIAC .

Street Address (F.O "Box Number Is Not Ancept;

/009

W

99FEB 26 AlY 9: LB
07/11/1995

53 Capital Canlnbutuons as
Shown on recard

$350,000.00

3a. pate of Last Report

05/0471998

5b Amount of Capital
E Contributions inFLORIDA

650596805

(] NotApplicable

D $8.75 additonal

Fee Required
ﬁ. Make check b;,';hle Ghép?’ar SE{E{SErﬂeverserside for fee informationf

. lfchanged new Regwslerﬂd AgenUOfﬁce

,,._«.Q,Lfi«s’{c;'; ]

G eiaed Clup

13( K?CJJ F% o L3

FL

DATE

o 2205

11, Namo(s) of Gooral Partne(s) NMa. phrnsiathomearane o | 11b. cwsweszpome ] q9g. e © |
ROBERT HILL COBUN, INC. 85 KILTIE DRIVE NEW HOPE PA 18983 5000052108
SO0 $OS 1 Oh—— 7
~03/04/P8-- 1038
AN 4 :

L

21095

DATE

Daylime Telephone Number

CR2E003 112/98)




