STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1 2005

DOCUMENT # A99000000377 ot

1. Entity Nams

COCONUT PROPERTIES, LTD.

Principal Place of Business

#8347 SOUTH TAMIAMI TRALL, SUITE 1
BONITA SPRINGS, FL 34134

"~ Wailing Atidiess

28341 SOUTH TAMIAM! TRAIL, SUITE 1
BONITA SPRINGS, FL 34134

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
24,2005 08:00 AM
ecretary of State

Ma

i

I

ARG

i

03112005 Chg-LP CR2EQ03 (10/03)
City & Stale Cily & Stale T ) 4. FEI Number Appled For
65-0907786 Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired Im| $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

WRIGHT, CHRISTINE F
4427 SE 16TH PLAGE #2
CAPE CORAL, FL 33904

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Accaptable)

City

FL lZip Code T

8. The above named entity submits this sgent for tha plifnosE of changing fis registered 6lice or registéiad agent, or bolh, In the State 6f Florida. 1 am familiar with, and accept

the obligations of r ered agent.
SIGNATUF{E%’J ﬂ"‘ ‘rﬁ\_«: = L’\l\,&,&.—[ Jls . \)iﬁc?ﬁﬂfic& u»@ '(10‘3‘? Qe;_.

o5

Slgmluvu hypan or prinied name of reg!slmc

ug L and title if apphcable

9. Capital Contributions
as Shown on racord.

$1,780,000.00

10. Amount of Capltai Contnbu‘uons
in FLORIDA to date.

’52_62,{

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
pocuMENT# | PO9000021805 S ’
$TREET ADDRESS

NAME DIAG MANAGEMENT, INC. - —
STREET ADDSESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1 CY-ST.2P coT
oITy-ST- P BONITA SPRINGS, FL 34134

DOCUMINT # STREET ADDRESS

NAME

STREET ADORESS CY-ST. 2P ) T
ey ST-2 . hHgann 3' 2133

B = o e o oh

BOCUMENT # STREET ADDRESS bLemdU b, 6
NAME

STREET ADDRESS CTY-ST- 27 o i

GUY-57-2ip -

BOCUMENT # STREET ADBRESS

3

imEEr KDDRESS (ity-ST-21P :
Fimv-st-ze o
*DICUMENT ¢ STREET ADDRESS k

NAME

STREET ADDRESS CITY-ST- 7P

ory 8t oe I a e .

DOCURAT 4 STREET ADBRESS

NAME

$1REET ADORESS o

CITY-SI-TP
Ty -§T-2p

14. | hereby certify that the information supplied with this fii ing doés not qual'fy for the exemptlon stated in Section 119, a7 (30, Forida Statutes. | further certify that the infofmation -
indicated on this report is frue and accurate and that my signasure shall have the same legal effect as if made under oath; that Tama General Partner of tha limited par'mershrp [
to exgcute this report as required by Chapter §20, Florida Slatulas

the receiver of lrustee empowergd

SIGNATURE-Y -




