~J

STAPLE CHECK HERE

~%007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 May 07, 2007 08:00 A

DOCUMENT # A99000001886 ecretary of State
1. Entty Name .
THE JOSEPH AND RITA COOPER FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
6697 SHERBROOK DRIVE 6697 SHERBROOK DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suie, Apt. #, atc. Suite, Apt. #, stc. 05012007  Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEt Mumber Applied For
65-0957938 Not Applicabie
Zp Cauntry e Country 5. Certificale of Status Desired O $8'75 Additiorial
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agont
Name -
SINGER, MICHAEL S ESQ.
1201 U.S. HIGHWAY ONE, SUITE 240A Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of ragistered agent and Lile if applicabla DATE
FILE NOWIlI! FEE IS §500.00
Aftor May 1, 2007, Foe 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME COOPER, JOSEPHR
STREET ADDRESS | 6697 SHERBROOK DRIVE CTY-ST-7IP
CIry-57-2P BOYNTON BEACH, FL 33437
0]
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS U000 TE244 ¢
CITY-ST-2IP LRI RN Wl o O
CITY-$1-2iP O5/2907 20008016 500,00
DOCGUMENT # SIREET ADDRE
NAME REET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip
DOCUMENT # STREET ADDR
NAME TREET ADDRESS
STREET ADDRESS
CITY-ST- 2P Cmy-83-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
DOCUMERT #
STREET ADDRESS
MAME
STREET ADDRESS
cirv-s1-4p CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not quasty for the exemptions contained in Chapter 119, Florida Statyles. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sams legal eftect as if made under oath: that | am & Genaral Partner of 1he Imited partnership
ar the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Mf’é&u- & /f'f/ al
lﬁMﬂJRE AND HPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data T Dayume Phone #

Vi reseen 1 Cuoa ot



