2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000063 i

1. Entity Name _—

" COBB PARTNERS, LIMITED FILED
Apr 23, 2001 8:00 A.M.

Principal Place of Business Mailing Address Sec reta ry 0 f State

$2E000

4V

255 ARAGON AVE..-PHeXT 255 ARAGON AVE., PHR¥30T
PENFHOLSE=H60— PENFHOHOE=H400~—~
CORAL GABLES FL 33134 CORAL GABLES FL 33134
TR e sl
255 Laoso e 2355 Aessw L
Suite, Apt. #, efc. jte, Ap’t. #, etc. DO NOT WRITE IN THiS SPACE
ST 32,2 Lot 333 |
City & State City & State 4. FEI Number Applied For
2o Gosesy, FL Goarre. Basiss 650715596 b
?25, ﬁ% - Country- = . Zipg 3 5‘! Country = — = ‘5. Centificate of Status Desred . [ Eg'gesqﬁfg;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) Name
WESTON' ANDREW R %et Address (P.O. Box Number is Not Acceptable)

233 PONCE DE-LEON-BVD. . S
PENTHOUSEAIOD Hve, stde 333

ooN otz “Doal) plle > FLI"E%,2g

8. The above named entity %is statement for the purpose of changing its registered office orsggistered agel‘d or both, in the State of Florida.

L Crb 2 Artdases &L NEL 00/ vl

SIGNATURE , , _
Signature, typad or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

8. Capital Contributions $5 776,650 m 10, Amourt of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. #EERRS in FLORIDA tc 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.

CR2E003 (H00)

1 GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT# | $45570 5 S mﬂ_ﬂ 4 | S{"J‘:&
STREET ADDAESS a U
NAME COBB PARTNERS, INC. i €, 33
STREET ADDRESS | 2333-RONGE-BE-LEON-BEVD-—PH-HoE— ( 3:)
CITY-ST-ZIP Ot Badtde p{
crv-st-2P  [CORAL GABLES FL 33134 e 6, ’ 333y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CrY-sT-ZP o _ L - - . . -
DOCLMENT #
STREET ADDRESS - e '
NAME SO0 1 2T -1
STREET ADDRESS CITY-§T-7P Tl LR LT I Ua T -
- - a%ialleslraf-! - ™ i ke .r.‘ - ) ")
ST 01 FRER520, 20 kb6, 25
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ITY-5T-7p
CITY-$1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-2P
CITY-ST-7IP e

14. | hereby cerlify 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 information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad tpgxecute t& report as required by Chapter 620, Florida Stgjutes

SIGNATURE: ____ RS0 RIS v Can FoS i 1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




