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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

o3 FE8

1. Name of Limitea Partnership

COCI ASSOCIATES, LID.

1a, DOCUMENT #
A98000002802
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Mailing Address

c¢/o 13577 Feather Sound Drive
Suite 300
Clearwatexr, FIL. 33762

Principal Office Addrass

cfo 13577 Feather Sound
Drive, Suite 300
Clearwater, FL 33762

3. Dale Foemed ar Ragistered

Dec, 18, 1998

5a. capital Contrbutons as
Shown on record

33. Date of Last Repon

$1,000,00

5b. Amounlt of Capital
Contributions in FLORIDA

2. Mailing Address

2a. principal Office Address

Suite, Apt. ¥, etc

Suite, Apt. &, elc

4, sz o Counlty of Formation to date
. $1,000.00
Florida
FEI N
G, FiNurmoer d Appiied For

Not Applicable

City & State City & Stale
7. Ceniticate of Status Desired [:I $8.75 addtional
Zip Counlry Zip Country Fee Requred
B_ Make chech payable to Dapl of Siale (See reverse side for fee information)
©, Name and Address of Cument Registered Agenl 10. Ifchanged new Regstered Agent/Olfice
Name

Robert A. Forlizzo, Esquire
FORLIZZO & NEAL, P.A.

13577 Feather Sound Drive, Suite 300

Clearwater, FL, 33762

Street Address {F.O Box Nurnber Is Not Acce
-—

Suite, Apl # elc
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! 1055--011

0 P Lode 0

FL

103. Pursuant lo the provisions of seclions 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized of regislered under the laws of the Slale of Florida. submits this statement
for the purpese of changing i1s registered olfice or regisierea agent, or bolh, in the State of Florida Such change was authorized by ils general pariner(s) | herebiy accepl the appointmenl of registered
agent. | am familiar with, and accept the obligations of section 620.192 Florida Stalules.

SIGNATURE (Registerad Agent Accepting Appointmenl) ___ . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each General Partner 11b
: Document Number

1 1 a. (Do NOT Use Posl Office Box Numbers)

Cry. State & 7ip Code 11c.

11.

Name(s) ol General Pariner(s)

COCI, INC. c/o 13577 Feather Sound

Drive, Suite 300

Clearwater, FL 33762 | P98000105328

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

i do hareby cerlify that the information supphed with this filing i1s valunlarily furnished and does not quality for the exemption stated in Section 119 07{3)(k), Florida Statutes | release lhe Division ol
Corporations from any fiability of non-compliance with Saction 119.07{3){k) in the avent that the inlormalion supphed is deemed exempt from public access | further cerlify that the information indicated on
this annual report is true and aocurale and thal my signalure shall have the same legal alfecis as it made under calh. I further certily that | am a General Pariner ol the fimiled parinership, recaiver of trustee

empowered 10 exscute this re, as raqw, Fiorida Slalules

SIGNATURE f/ 2N e
TypedenmadNameoI‘Genera!Panner&gAg Form SCOTT TORRIE’ Vice President (727)7_26,11_1_5 [

12.

DATE _

—.... Daytime Telephane Numbar _.

CR2EQ03 (8/98)



