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< . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. UMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARIM[?NT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A87000001392

1. Name of-Limited Partnership

1.
~ -
.

FILED
SECRETARY OF STAIE
BIVISION 17 DARTORATIONS

OLMAR 1S AM 8:42

¥ 4

FA 4

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

Address of Each General Parinar

Registration

John Cox Irrevocable Trust

. JO. Namels)of General Partner(s) {Do NOT Use Post Office Bax Nurmbers) Cily. Stata and Zip Code Docurrent Number
Thomas Cox, as Trustee of The | 8745 S.W. 176 Terrace | Miami: FL 33157 97169000139 -
Thomas Cox Irrevocable Trust

John Cox, as Trustee of The 1420 Riverwood Lane Coral Springs, Fl. 33065 | G87169000138

526,25

T
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EOON2 S =EMET
12/08/03--01075-+118  ##

r

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

11.
Corporations from any liability of non-compliance with Section
on this annual report is true and accurale and thal my si
trusiee empowentctia.grauobyaeoh as required sy

SIGNATURE

1% nareby certiy that Ihe information suppled with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release tha Division of

2 i) in the event thal the infurmation supplied is deemed exernid from public accaess. | funher cenify that the information indicated
fve the same legal eltects as if made under oath. | further certify that | am a General Pariner of the fimited parinership. receiver or
chapter §2d, Fiorida Statutes.

DATE H" /L}—"?w%

Typed or Printed Name of General Pan

M@ngﬁm Thomas Cox, as Trustee

305-235-0815

Telephone Number

T Aane
[ .,‘%.

(44

COX ENTERPRISES PARTNERSHIP, LTD. SOONSSIZ28T1E
: 03/05-08--01053--026 %526, 25
2. principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
8745 S.W. 176 TERRACE To Do Business in Florida  JUNE 24, 1997
Suite-Apt# elo— o o s ma . .o | Suite Aot#ele ..o . 5. FEl Number ) Applied For L
65-0685553 Not Applicable
: R 6. $8.7% Additional Fee required
City & State City & State CERTIFIGATE OF STATUS DESIRED D for a Certificate of Status
MIAMI, FLORIDA
Zip Country 7ip Courtry Ta. Capital Contributicns as shown on Recerd: 5,509,98800
33157 USA . ——
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 5,589,62600
Name
FEES:
ROBE RT W. J ENS E N ! ESQ 1) Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) ?2:2&;3%'“&1'?352 2}'}1&{* of $52.50 and a maximum of $437.50.
21 99 PONCE DE LEON BLVD 2.) Supplemental Fee(s) $88.75 for each year due this office, beginning
Suite, Apt. #, Eic. E with 1952 calendar year.
MERRlCK PLAZA - SU!TE 301 3) Penalty Fee(s). $500 penalty fes for each year report form is definquent.
City = — o T Coa ?lcts: prtl;le amour:lemngaredin Tbti]:greater than amount enterad in
ate P e a, & supplemental affidavit must be submitted along with a separate
CORAL GABLES 33134 and appropriats fling fee.
©. Pursuant tohe provisions ol sections 62¢.1051 and 620.192, Florida Statules, the abave-namegfimited pannership organized or registered under the laws of the State of Florida, submits this statement §
for the purpose of changing its registered office or registerad ageng:*or bath, in ihe State of Fightia. Such change was authorized by lis general partnar(s). | hereby accept the appaintment of regisiered 3
agent. | am tamiliar with, and accept the obligations of sectiof . Florida Statutes. -
]
o . ; w
SIGRATURE (Registared Agent Accapting Apooistrent) llj— Q) . OATE IJ-/ il A 3 &



AR | 247

e ROBERT W:JENSEN
ATTORNEY AT LAW
MERRICK PLLAZA — SUITE 301
2199 PONCE DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33| 34-5232

TELEPHONE: (305) 444-0686
TELECOPIER: {(305) 444-0968

s ' November 13, 2003

Via Federal Express

Florida Department of State

e

Division of Corporations—
P.O. Box 6327
Tallahassee, FL 32314

RE: Document No.: #A97000001392
Cox Enterprises Partnership, Ltd.
Dear Sir/Madam:
Enclosed find check no.0BeY4 _ in the amount of $526.25 payable to the Department

of State for thé 2003 UBRTiling fee.” Forwatd a reinstatement certificate to my client or my
office.

Please note that the address for Cox Enterprises Partnership, Ltd. showing in the
Department of State Division of Corporations website continues to show an incorrect
mailing address. Also, in order to avoid any future revocations, and have proper receipt of
upcoming UBR’s on time, please revise/correct the address to:

Principal Office Address: -
Cox Enterprises Partnership, Ltd.
8745 S.W. 176 Terrace
- Miami, FL 33157

NOTE:
THE ABOVE ADDRESS WAS INSERTED ON THE 2002 REINSTATED FORM FILED WITH YOUR OFFICE SEPTEMBER 23, 2002

RY Th%iu
! Ul

Robert W. Jensen
RWl/ep

Enclosures



