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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ";“"' 8. ":::“'" Sep 28 1998 8:00 am
ecretary o te
1999 DIVISION OF CORPORATIONS Secretary of State

1a. __ DOCUMENT #
A97000000063

COBB PARTNERS, LIMITED L

1. Name of Limited Partnarship

Malling Address Principal Office Address 3. Date Formod or Reglstered 5a. cephat Contributions as
& on record.
233 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD. 12/30/1996 $5,776.650.00
PENTHOUSE 1100 PENTHOUSE 1100 38. Dolo of Last Report AR
CORAL GABLES FL 33134 CORAL GABLES FL 3314
01/20/1998 bb. Améunt of Copla
Contributions in FLORIDA
4. stale or Country of Formation to date:
2. Malling Address 28. Principal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number [ Applied For
Clty & Stale City & State 65'0715596 (T Not Applicable
T . Cenificate of Status Desired D $8.75 Additiona!
Zip Country Zp Country Fae Required
8. Make chack payable to: Dept. of State {See reverse side for fes infermation)
’ 9. Nama and Address of Currsnt Reglstersd Agsnt 10. 1 changed, naw Registared Agent/Office
Name '
WESTON, ANDREW R Streatl Address (P.O. Box Number Is Not Accaptabis)
rass (P.O.
2333 PONCE DE LEON BLVD.
PENTHOUSE 1100 Sulie, Apt. #, sto.
CORAL GABLES FL 33134 City F Zip Code

1 ﬂa, Putsuant 10 the provislons of ssclions 820.1051 and 820,192, Floriga Statutes, the above-named limlted parinership organlzed or registerad under the laws of the State of Flofida, submits this statement
for tho purpose of changing la registered office or registerad agent, or bath, in the State of Florida. Such change was authorlzed by its ganeral partnes(s). | heraby accept the appolntment of regisiered
agent. | am familiar with, and accepl the obligatlons of ascilon 620,162, Florida Statutes.

SIGNATURE {Reglstered Agent Accapting Appoinimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BU?!?IESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Moms(s)of Genore Parnets 118, (0 N7 Uoe Pons Ofos o ermbersy | 11D Gt ato .2 Cose 1€, podmmont amber
COBB PARTNERS, INC. 2333 PONCE DE LEON BL CORAL GABLES FL 33134 545579
S000D2E%21 15—
Y 035--004
rgRn oG 2 D,

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

1 2. [do hereby cemily thal the information supplied with this filing Is volurtarily furnished ang does net quallfy for the exemption etated In Saction 110.07(3)k), Fiorida Slatutes. | ralease the Division of
Corporations from any liabllity of non-compliance with Section 118.07({3){k) in the svenl that the Information supplied is deemad exemp! from public access. | further cartify that the dnformation Indicated on

this snnual rapor |s irue and acourate and that my signatyzp shall have the same legal eflects s if made under cath. | further certify thai | am a Gpneral Pariner of the limlted pannership, recaiver or rustes
empowerad o sxecils m'%""" ‘ a’/fﬁ‘ A«. » A2 W/\uﬂ’/‘/&f
SIGNATURE 6 # : /A ///l;l l;-u.ﬂ., ue\le BATE ¢Z 74 éﬁ

Typod or Piinted Name of General Partner Signing Form @ﬁé %ﬂm&t 4 A{CI A‘ AA&M Daviime Telaphone Number 3’\) 5— \{V" }mo

CR2E003 (8/98)



