| L {
J BUSINESS .REPORT (UBR)
DOCUM A97000000274
I~
COOLIDGE-FT. MYERS REALTY LIMITED PARTNERSHIP Fi LE D
01 BAY 1L &4 851
Principal Place of Business Mailing Address
COOLIDGE FT. MYERS REALTY, LP GOOLIDGE FT. MYERS REALTY. LP ik
2250 AVENIDA DEL VERA . 2250 AVENIDA DEL VERA 2 ): f, i i "‘1,1 ]I J A
NORTH FORT MYERS FL 33917 . NORTH FORT MYERS FL 33917
i
1
2. Pringipal Place of Business 3. Mailing Address ”Illl” III" Il” ||” II ” ||||’||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650728528 Not Applicable
Zip Country | Zip Country - ) $8 75 Additional
| 8. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 1 Name and Address of New Reglslered Agent
! Name ) . T -
VALDES-FAULI CORPORATE SERYICES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
Signature, typed or printed name ol registered agent and titla if appicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Capital Contributions $20 (mboo 00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEFI 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 & general partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocuvenT  (FOE000002464 |
STREET ADDRESS
HAME COOLIDGE-VALENCIA REALTY CORP. o
sthecT ADD#ess 1455 CENTRAL PARK AVENUE S
onv-s1-zp ISCARSDALE NY 10583
DOGUMENT 4 1
STREET ADDRESS
NAME
TREET ADDRES! | p
5 5 CITY-ST-2P - ~0B/13/701--01006--003
CITY-ST-2IP i !,““IISF,E T i.il.“mig_—gs o ng
— DOCUMENT #— : - —— e e R oo o el ———— . —— - — ==
STREET ADDRESS
NAME
STREET ADDRESS . e
CITY-ST-2IP : -ST-2P
DOCUMENT # !
| STREET ADDRESS
NAME '
STREET ADDRESS ' P ——
il - -
CITY-ST-2IP |
DCCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-5T-2IP CIFY-ST-2
DDCUMENT?;' |
{ STREET ADDRESS
NAME !
STREET ADDRASS ! ,
CITY-ST-2IP . CiTY-St-2I
14. | hereby cerlify that the informalicn-s jed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

B\and that my signature sl have the same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trugleg g this report as requifed’ny Chapter 620, Florida Statutes

SIGNATURE: /! j-' 5 .A . ‘3 o %é/[/;/

MING-GENERAL PARTNER i Dan{ Daytime Phone #

4v  €8ivi00

CR2E003 (11/00)



