FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

ta. _ DOCUMENT #
A95000001363

COX INVESTMENTS LIMITED PARTNERSHIP

98 DEC 11 PHI2: 31

vorhe

’l/[s'

PR T A

Mailing Address Principat Office Address 3. Date Formed or Registored Ba. capitat Contributicns as
Showr: on record.
4300 BALLENGER CREEK ROAD 1114 §E 12TH TERRACE (9/11/1995 $480,000.00
FREDERICK MD 2i703 DEERFIELD BEACH FL 33441 3a. Date of Last Report ' *
12/30/ 1 997 8b. amount of Capital
Contributions in FLORIDA
= 4. State or Country of Formatian 1o date:
2. ailing Address 2a, Principal Office Address
FL
Suite, Apt. #, alc. Suita, . #, ato. 6
e Ap Apt.#, el » FEFNumber J Applled For
City & State City & State 650611003 MNot Applicable
: T . Cestificate of Status Desired I | $8.75 Additional
Zip Country Zip Country Feo Ruquired
_ Make check payable tor Dep!. of State (See reversa side for fea information)
9. HName and Address of Current Reglstered Agent 1 0. ¢ changed, new Registered Agent.;dfﬁoa
Name

BAKER, RONALD G ESQ.
4875 PONGE DE LEON BLVD.

Streot Address (P.O. Box Number-!s Not Acceptable)

Suitg. Apt. ¥, elc.

CORAL GABLES FL 33148-2101

Clty FL—I' Zip Cade

10a. Pursusantto the provisions of séctions 620.1051 and 620,192, Florida the abioy d limitad par ip Org; or ragistered under tha laws of the State of Florida, submits this statement
for the purpesa of changing its reg d office or registerad agent, or both, in tha State of Florida, Such change was authprized by its general partnar(s). | hereby accept the appointment of reglstared

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appaintmant) DATE,

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

11. Name{s} of Ganeral Partier(s) 11a. (nu?{dg'? Ls.lfs:f P?&%%gﬁpr?gnm;ﬂ 11b. City, Siate & Zip Code e. Déﬁ.;;ﬁi‘?:b?’
LITTLE, LYNNE C 4800 BALLENGER CREEK FREDERICK MD 21703
FOOOO=¢ 1637 v———6
~12/13/83~-01082~-013
BERASAL 25 w41, 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, !dohareby certify that the information supplied with this fiing Is voluntarily furnishet and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutss. | releass the Blvision of
Caorparations from any ltability of non-compiiance with Saction 118.07(3)(k} in the evant that the information suppliad is deemed axempt from public access. [ further cartify that the information Indicated on
this annual report |s trie and accurate and that my signature shali have the same legal effects as if made under oath, { further certify that | am a Generai Pariner of the limited partnarship, receliver or trustee

empowered to sxeculs this report Aspraquired by chapter 620, Florida Statujgs.
SIGNATURE %f_, /}%—/

owre 42/ 7/ 78
L"]'_Zc.

Daytime Telephona Number___o.8 91 = (>—b 683

Typed or Printed Name of General F'artner Signing Form A.‘Ii"f < C-

CR2E003 (8/98)



