STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
May 05, 2005 08:00 AM

DOCUMENT # A97000002345

1. Entity Name
COON LIMITED

ecretary of State

Principal Place of Business

888 S, ANDREWS AVE,, STE. #204
FORT LAUERDALE, FL 33316

Maiing Address

888 S. ANDREWS AVE., STE. #204
FORT LAUERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

COON, THOMAS T JR
888 5. ANDREWS AVE,, STE, #204
FORT LAUERDALE, FL 33316

01072005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0895906 Mot Appiicabls
Ze Gourntry e Country 5. Certficate of Statws Desired ~ [J  $0+7D Additional
Fee Required
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent ’
Name ) S B

Strest Address (P.0. Box Number is Not Acceptable)

Ciy

FL ' Zip Code

the abligations of registerad agent.

SIGNATURE

8. The abava named entity submits this statement for the purpose of changing its registersd office or reglstered agant, or Both, in the Stala of Florida. | am familiar with, and acoept

Signdiurs, fyped o printed name of rogisiarad agont and e # spplicatle

9. Capital Coniributions

as Shown cnrecare.  $1,800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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,

= GENERAL PARTNER NEGRWATION | 1a. __ ADDRESS THANGES ONLY
DOCUMENT # PY7000042678
STREET ADDRESS
N COON JETT, INC.
STREET AODFESS | 888 §. ANDREWS AVE., STE. #204 N HnononeE2192
omv-sT-2P | FORT LAUBRDALE, FL 33316 OS5 - I0A-01d 520 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CiTY-8T-21P ]
ChRY-81-2P o
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CIy-57-719
DOCUIAENT # STREET ADDRESS N
NAME
STREET ADDRESS GITY-5T-ZIP
CITY-87-2IP ]
DOCUMENT # STAEET ADDRESS
NAME
| #STREET ADDRESS )
LY -57- 2P Anvsear

¥ indicated on this report is frue and accuralgeane that my signature shalt have the same legal effect as If made under oa
the receiver or trustee empowerad 1o @ hipredbrt as required by Chapter 620, Flarida Statutes B
SIGNATURE: o /olos

#14. | hareby certiy that the Information supplied wilh this ﬁIing_does not'qualih_f for the exemption stated in Section 1 19.07( Ii(ll),?lorﬂ:ia Stagutes. | further certily that the information

that 1am a General Partner of the imited partnarship or

Gry- 7ac- s

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

Date Caytmea Phone ¥




