2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

-

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # A96000000921

1. Enlity Nams
1995 COOK LIMITED PARTNERSHIP

Secretary of State

Principal Place of Busingss

P0.BOX 87
CALLAHAN, FL 320M

Mailing Address

P.0.BOX 87
CALLAHAN, FL 32011
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DO 'NOT WRITE IN THIS SPACE ~ -
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6. Name and Address of Current Registared Agant

COOK, WILLIAM K iy

615919 RIVER ROAD

CALLAHAN, FL 32011 e

| 01182008 No Chg-LP CR2E003 (12/06}
4, FEI Number Applied For
59-3349414 Not Applicetie
T B Certificats of Status Desired [ Eese';zt‘:dmfﬂm"a'

- DO'NOT WRITE
~ ¥ IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistarad agent.

SIGNATURE .

om0 e

+ Signature, typed or printed nime of regisiened agent and bile it spphcatle.
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FILE NOWIl! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

IS LT Lo T R S DR N M i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION

DOCUMENT # R

NAME
STREET ADDRESS
Clyy-51-2P

COOK, WILLIAM K
615919 RIVER ROAD

DOCUMENT #

NAME S e G

STREET ADDRESS

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CALLAHAN, FL 32011 et

GiTY-5T-2P S

DOCUMENT ¢
NAME

STREET ADDRESS
oTy-51-2F

NAME

CATY-S1. 19

DOCUMENT # ' ‘
NAME .
STREET ADDAESS
CITY-ST-419

STAPLE CHECK HERE

. NAME : : T

DOCUMENT #

STREET ADDRESS
CITY-ST-2IP

DOGUMENT # e

.. .DONOTWRITE
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14. | horeby certify that the information supplied with this filing does not ciualiiy for the exemptions contained in Chl:ipler 119, Florida Statutes. | further certify that the information
indicated on this rapont is true and accurate and that my signature shall have the same legal efiec! as if made un

or tha recaiver or trustee empowered to execule this report as required by Chapter 620,

P sl

SIGNATURE:

arida Statutes

er oath; that | am a General Partner of the limited partnership

SIGNATUNE AND TPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

%//Dz/a&) Y79 3 7e%)

Daytime Phone #




