STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY 1 o,
Due By May 1, 2008 TALL An e B8 STATE

LAHASSEE, FLORIDA

DOCUMENT # A97000001295 et
1. Entity Name .
COX FAMILY LIMITED PARTNERSHIP 08 APR ' ’ PH 3 57
Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E 7015 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240 SARASQTA, FL 34240
PR | AV
Suite, Apt. #, atc. Suite, Apt. #, atc. 03132008 Chg-LP CR2E003 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0763479 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O Eeae';i:}g:dmo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
7015 PROFESSIONAL PKWY. E. Street Address (P.O. Box Number is Not Acceptable)
SE\RSASOTA, FL 34240 is RoPgssionon, MQJA’? ENST
- =i
Ciy S: > SETA FL k lpC-%;di’(;(/o

£ purpdye of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above namegle =
the obligal
/"—

SIGNATURE

Signature, typed or rinted name of o Rgent and e ap%)ua, DATE
e —

. SO01 2285585
Attor May 1, 2008, Foo will ba $900.00 14710408--01016—001  ##500. 00

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 ba filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P870000:
51969 STREET ADDRESS

NAME BROTHERS THREE OF SARASOTA, INC.
STREETADDRESS | 7015 PROFESSIONAL PKWY . E. CITY-ST-2IF
CIvY-ST-2IP SARASOTA, FL 34240
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7IP
CITY-ST-2P *
DOCUMENT # STREET ADLAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7iP
CITY-ST-2IP i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CIrY-51-20p
CITY-87-2IP o
DOCLUMENT ¢

STREET ADDRESS
NAME
STAEET ADDRESS CITY-§
GITY-ST-ZIP e

14. | hereby ceriify that the information sePplied with
indicated on this report is true ana&courd
or 1he receiver or trustee empoesed to ax

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ legal effect as if made under oath; that | am a General Partner of the limited partnership
T 620, Florida Statutes

s filing doas not quali
Wy signature

ecute thi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHD PARTHER Date Daylimea Phone »




