STAPLE CHECK HERE

i . FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 28, 2005 08:00 AN

Due By May 1, 2005
DOCUMENT # A99000000214 Secretary of State

1. Entity Name
COQOKSEY FAMILY LIMITED PARTNERSHIP

Pringipal Place of Business Mailing Address
/0 WALKER & FAIRBANKS, P.A. POST OFFICE BOX 676
217 PONTE VEDRA PARK DRIVE, SUITE 200 PONTE VEDRA BEACH, FL 32004

PONTE YEDRA BEACH, FL 32082

o R IR

Surle, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LP CRREC03 {10/03)
City & State City & State 4. FEI Number Appliad For
59-3555147 Not Applicable
Zip Country 2ip Courtry 5. Certficate of Status Desired O ?g.gfqgg:gional
6. Name and Address of Current Registored Agent 7._Name and Address of New Registered Agent
Name

WALKER, JAMES V :
217 PONTE VEDRA PARK DRIVE, SUITE 200 Strest Address (P.O. Box Number is Net Acceptable)

PONTE VEDRA BEACH, FL 32082

Gity FL LZip Cods

8. The anove named entity subrmis this statement for the purpose of changing fls registered office or registered agent, or bolh, in the State of Flarida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. Iyped or prnted naime of regislered agent and Hids f sppilcable. DATE

8. Capital Contributions 10. Amount of Capital Contributions

as Shown anrecors. 9 764,000,00 in FLORIDA to date. j/ 7% Opo.bo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must bae filed io change a general partner,

12, GEMERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMERT #
STREET AQDRESS
HAME COOKSEY, J. BRYAN JR.
SIBEET ADDAESS | 11908 MANDARIN ROAD CITY-51-2P
CITY-5T-2IP JACKSONVILLE, FL 32223
DOCUMENT £
STREET ADDRESS
NAME COOKSEY, JANE B Ar——
STREET ADDRESS | 11908 MANDARIN ROAD S ST
TY-51-2p JACKSONVILLE, FL 32223
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-2P
DOCUMENT # STREET ADDHESS
HAME
STREET ADDRESS CITY-5T- 2P
Iy -ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS Clry-5r-2p
CiTy-5T1-21P
DOGUMINT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§1-219 e

14. ! heraby certtify that the information supplied with this filing does not gualify for the exemphon stated in Secticn 119.07(3)(). Fiorida $1atutes. | further certity that the information
indicated on th:s report is true gpd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the imited partnership or

the receiver or trustee empowgied ta execute Wi report agrequired by Chapter 620, Florida Stalutes
i ;
SIGNATURE: 20 o Beead oot (o /%f it L8 TH2/
T ™

FisNaTURE AND TYPED OR PRY(IFD RAME OF SIGNING GENERAL PARTHER Daynrne Prane #

;v [



