STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. === Due By May 1, 2006
DOCUMENT #A97000002345 FILED

1. Entity Name *
COON LIMITED

06 JUN -2 AN S i
SECRE TARY OF S TATE

Principal Place of Business Mailing Address TA L!“ AHA S SE E FL 0 '“DA
888 S. ANDREWS AVE., STE. #204 888 S. ANDREWS AVE., STE. #204

FORT LAUERDALE, FL 33316 FORT LAUERDALE, FL 33316

;; 111G EIVIRT

. L .1 03302006 No Chg-LP CR2EQ03 (11/05)

DO NOT WRITE IN THIS SPACE . T Feroon Aopied Fox
- o 65-0895906 Mot Applicas
E o - . - 5. Certificate of Status Desired O fi';ilﬁi‘ﬂﬁ““al
6. Narme and Address of Current Registered Agent . o o, -

COON, THOMAS T JR . ’ p '
888 S. ANDREWS AVE., STE. #204 DO NOT W R|_TE
FORT LAUERDALE, FL 33316 "IN THIS SPACE

s

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistared agent. -

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tile if apglicable. . DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ‘

DOCUMENT # P97000042678

HAME COON JETT, INC.

STREET ADDRESS | 888 S. ANDREWS AVE,, STE. #204
CHY-Si-2ip FORT LAUERDALE, FL 33316

DOCUMENT # =S = S T

HAVE (E/06/0R—-D1060--01 7 %500, 00
STREET ADDRESS . . .

CITY-5T-21P

DOCUMENT # . _ — e ——— -

e |

oA | DO NOT WRITE

CITY-5T-2P

NAME
STREET ADDRESS
CiTY-S1-20P

e IN THIS SPACE

DOGUMENT £
NAME

STHEET ADDRESS
CITy-ST-2P

DOCUMENT

NAME

<TReET ADDAESS
I1Y-57-2P

14, | hereby certify that the information supplied with this filing does not ciualiiy for the exemptions contained in Chapter 119, Florida Statutas. [ further certity that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal elfect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 1o execute this regfat as required by Chapier 620, Florica Statutes

ey VY

SIGNAYUREMID Tv#f OR PRINTED NAME OF SIGNING GENERAL PART

SIGNATURE: sfgo/oa 454~ 760- 11

Daytme Phone #




