FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

SECREThISED
oIvis s oﬁ% s K

1. Nama of Limited Partnership

1a, _ DOCUMENT #
A95000001363

TOEC30 gy .,

COX INVESTMENTS LIMITED PARTNERSHIP

NTNREAAAW RN
oP1 /1%

Malling Address

4800 BALLENGER CREEK ROAD
¢ | FREDERICK MD 21703

Principa* (Miice Address

1114 SE. 12TH TERRACE
DEERFIELD BEACH FL 33441

58. capital Contrbutons as

3. Cale FovUnod or Registered
Shown on record

09/11/1995

34a. Date of L ast Reporl
04/09/1997

4. Stale or Country of Formalion

$480 000.00

5b Amounl &f Capl £y
Contributions in £ L OFHDA
ta dale:

]

2. Mailing Address

Sulte, Apt. #, etc.

2a. "Principal Ollice Address

FL

I

| giliial\pt‘ #, olc,

6. FEI Number
U Applicd For

650611003

Not Applicable

: . City & Stale T 77'1 7C‘|Iy7& Slate
x 7. Cortiicale of Status Des-red . $8.75 additional
: Zip Counlry 1zip - Country H) Fec Hoguired.
8 Make check payable fo: Dept. of Sla!a {Soe revorse s>d0 for feo Ianrmahcn)
9, Name and Address of Current li;plstered Ag-;nl 10. changod new Registered Agonl,‘Oﬂuce T
o o - Narne: T T
R, RONALD G ESO. Stract Addross (P.O. 8ox N Is Nol Acceplabl

. troot ross (P.O. 8o Number Is Nel Acceplablo)

; 4675 PONCE DE LEON BLVD.

- | CORAL GABLES FL 33146-2101 Buie. Api. #. i

City FL Zip Code

SIGNATURE (Reglistered Agent Accapling Appointmant}

10&. Pursuanl to the provislons of sactions 620 1051 and 620,182, figrida Stalutes, the above-named limited pannersh'p organ‘zed o registered under the taws of the Statc of Flondd‘ suhmlls Ilns statement
for the purpose of changing its registered oflice of regislered agent, or ball, in the State of Florida. Such change was aulhorized by its general parlner{s). | hareby accopt the appoinlniont of registercd

agent. | am farniliar with, and accept the ebligalions of saclion 620,192, Fierida Statutes,

DATE

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

1. Mmoo o oot Pevarty | 118, e i Pt Ot e sy | 111 Gy, Stato & 7ip coie | 11c, [;;fuiﬂ,f’,ﬁ[fh";’};‘jh
LITTLE, LYNNE C 4800 BALLENGER CREEK FREDERICK MD 21703
R T T 3‘"1 i o e o R
~HA14/ -0 0 --[u 1 1
sawaig ], 'E:"?:"_. R 0 N

12, ¢

empoweied to execulo thi

SIGNATUR

Rat

Typed or Prinlad Name of Ganoral Partner Signing Forin

hereby carlily that tho information supphicd wnh this filng is velunarily furnished and does nol guality for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | reloase the D wision of
rations from any liabilily of non-compliance with Scclion 119.07{3)(k) in the event thal the mformation supplicd is deemed exemipl from public access. | further cortify thal the information indicatod or
thissnnual report is lrue and accurate and thal my signature shall have the same legal elfects as it made under path. Hurlher cerily that | am a General Parloor of the lnited parlnerghip, recelver r Inslee

:port as roquired by chaptor 620, Florida Stalutes

DATE | / 2/ //Vf7

- 2
Daytime: Telephone Number ,J'J/ - C {J - é é 43

+




