2001 UNIFORM BUSINESS REPORT (UBR)

226100

av

DOCUM \96000000696
~ COCOA PARTNERS, LIMITED PAHTNERSHIP F I L E D
Principal Place of Business " Mailing Address . APR -9 PH ’2'
952 EAST 15TH STREET. #200 . " 992 EAST 15TH STREET. #200 TSEC Yo 02
BROOKLYN NY 11230 | BROOKLYN NY 11230 A“-AHA F STAYTE
2. Principal Place of Business 3. Mailing Address ‘ Imlﬂ ml m[l I““ II I‘ mmim‘l II“I Iml “"I “" im
Suite, Apt. #, efc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-3314959 Mot Applicable
4 Country Zip Country 5. Cerlificate of Status Desired ?fe:esq L:::i:;tional
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name _ _ . ] _
NITED CORPORATE SERVICES, INC 350~
U D . 5v. 'N/ Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD e
SUITE 508 A
MIAM} FL 33156-0000 \ Sy, L0} o FL | 25 co
: N - - -
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE _, : : : .
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.

CR2EQ003 (11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT#+ | PBS000029746
STREET ADDRESS
NAME COCOA MANAGEMENT INC.
smeer aobkess (992 E. 15TH STREET, SUITE 200 CITY-5T-2P
orv-st-zp (BROQKLYN NY 11230
DOCUMENT # n =S —u
STREET ADDRESS I onanla
e l D -'JG 84"1P"!}} n‘lllllﬂ—'—'ﬂjq
¥ b |
STREET ADDRESS CITY-ST-2IP sakxdd 7. 50 ****44 7.50
ITY-5T-21P '
DOCUMENT # STREET ADDRESS
NAME
_ o ' e - - : a -
STREET ADDRESS CITY-$1-2P
CITY-ST-21P )
DOCUMENT # STREET ADDRESS
NAME )
STRGET ADDRESS CITY-ST- 2P
CITY-ST-21P
“DO_CUMENT 4 STREET ADDRESS
- NAME
STREET ADDRESS , CITY-ST-2IP
CITY-ST-21P . -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP
CITY-ST-7P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is frue and accurate and that my signature shall have the sgme legal effect as if made under oathy, that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repgrtastgguirad by Chapter 63

, Flariga Statutes
SIGNATURE: ___ STGNALY

/]
15 Ao SEMTHAL, /‘“S'(_g Lo fof (’7/@ (Y2 -8/

TOMAS
SIGNATUHE ANDTYPED OR PRINTED NAME OF smmm GENERAI. m‘hl'usn ’ Dalg Daytime Phona #




