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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, D oqrTiis OF STAIE
" LIMITED €D  FLORIDA DEPARTMENT OF STATE )EE{;?E‘:?E?R:{D%F DRATIGNS
PARTNERSHIP 2% Jim Smith ApViSIUR OF © o
: Secretary of State 9 PH i2: 0]
REINSTATEMENT DIVISION OF CORPORATIONS ) 02 &Frofl o

DOCUMENT # 297000001392

1. Name of Limited Partnership

COX ENTERPRISES PARTNERSHIP, LTD.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

8745 S.W. 176 TERR. To Do Business in Florida 06/_24_97
Suite, Apt. #, elc. Suite, Apl, #, elc. 5. FEI Number Applied For

65-0685553 Not Applicable

Cily & State- - - T 7 Ciy&State - -7 - v CERTIFICATE OF STATUS DESIRED [] astas

MIAMI, FLORIDA I —

- - 7a. Capital Contributions as shown on Record;

Zip Couptry Zip Couniry I

33157 USA 5,509,988.00

I 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Currant Registered Agent 2 E § 2 § 2 § .00

Name FEES:

ROBERT W . JENSEN i ES Q - 1) Filing Fee(s): Computed at a rate of $7 per $1,000 an amount entered
Street Address (P.O. Box Number is Not Acceptable) ;E,Tﬂba'nmhl&mdzg "L;:; :{%‘g"’ 0f $52.50 and a maximum of $437.50,

4 6 7 5 PONCE DE LEON BOULEVARD 2) Supplemental Fee{s): $88.75 for gach year due this office, beginning

. with 1992 calendar year.
Suite, Apt. #, Ete.

) 3.} Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.

_q OTTE 305 - - Note: If the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

CORAL GABLES, FL 33146

and appropriate filing fee.

9. Pursuart to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under tha laws of tha State of Florida, submits this statement
far the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintmant of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

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

10. Name{s) of General Partriar(s) (Du"h‘fg’fﬁ:"',ii%ggg";’x";:;z;s) Chy, State and Zip Code 10a. Docﬁ‘lfng;i'mmbw
Thomas Cox, as Trustee of | 8745 S.W. 176 Terr. Miami, FL 33157 G97169000139
—the-Thomas-Cox L I e PENEE R St R i PRSI DUV S .

Irrevocable Trust
John Cox, as Trustee of 1420 Riverwood Lane | Coral Springs, FL G97169000138
the John Cox Irrevocable 33065

Trust

~10/01/02--01028--013
#5101, 25 #5131, 26

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

11. 4} Bo hareby certify that tha information supplied with this filipg, i voluntarily furnished and does not quality for tha ‘exemption stated in Section 118.07(3)(i}. Florida Statutes. | release the Division of
~ Corporations from any liability of non-compliance with Spetiorf 519.07(3)(i) in the event that the information supplied is deemed aexempt from public access. { further carlify that the information indicated
on his annual report is true and accurate and that my fignatfre shall have the same legal effects as it made under cath. ! further certify that | am a General Partnar of the limited parinership, recaiver or

Jrustee empoweleg Trexecuty this ra --- as requiregl by chapter 620, Florida Statutes.
owe F=//- O

kY
SIGNATURE T t f the Th
omas Cox, as Trustee o =] OmasmephmNummr 305-235-0815

Typad or Printad Name of Genarat Partner Signingform COx Trrevocahle Trist

/

CR2EQ239 (9/01)

SOO00sl 25T IS -—1




