alAFLE UHEUK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001363

1. Entity Name

COX INVESTMENTS LIMITED PARTNERSHIP

LED
f-cRETARY OF STATE
sm%ao?conpommohs L y j

AR 28 AH 8: 58

Principaj Place of Business . Mailing Address
1114 S.E. 12TH TERRACE 4800 BALLENGER CREEK ROAD
DEERFIELD BEACH FL 3344 FREDERICK MD 21703 g
2. Principal Place of Business 3. Mailing Address |‘|I||” ||’| mll IH” “m |||” |||” ““l ml‘ H“I I"II IIIII Ill”lll

Suite, Apt. #, ste. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 5 (BOB[HS Applied For
6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e . |- . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BAKER, RONALD G ESQ.

Street Address (P.C, Box Number is Not Acceptalie)

4675 PONCE DE LEON BLVD.

CORAL GABLES FL 33146-2101

City } . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE - -
Signature, typed or printed name of ragistered agent and title if applicable, DATE
8. Capital Contributions $480 m m 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on recorg. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME LITTLE, LYNNE C
STREET ADDRESS . | =
4800 BALLENGER CREEK RD CTY-ST-ZP TOO0O] 98S 553 T
ce-st-zp | FREDERICK MD 21703 N3282058~-01011 -—007  #ebo8 oo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-$T-2iP
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . ' CITY-$T-2IP i
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P o
DOCUME
0O NT F STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2tP
CITY-ST-2IP

14. | hereby certify that the information supplied with {his-#ing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate geerthat my sigrature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
¥ poared € this report as rgquired by Chapter 620, Flor g2 Aatutes

é% 03-18-63 30/ £62 LL-EF

Dats Daytime Phona #

8N 6816100

CR2E003 (10/02)



