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1. Mame ol Limited Partrership
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DO NOT WRITE IN THIS SPACE

—--

AN 9: 21

2. Maiing Address 3.

Principal OQflice Aadress

4. Dato Forned or Regslered
To Da Busness m Flonda

jojos 1994

Suile, Apt #, etd

COX ENTERPRISES, INC.

Suite, ApL #, elc

Corporate Tax Depl.

Cily & State

City & State

z 9319

DO“.!( ENTERPRISES, INC.
1400 Lake Hearn Drive

B, FEINumber

E8-13901 6

Appled For

Mot Apphicable

CEATIFICATE OF STATUS DESIRED [_]

7_ State or Country of Formalion

Ba. Cararlal Ccc:nlnbuuons as Snown
ON Recon
/DO. DO

Amount of Capital Conlributiens in

FLORIOA 10 dale / :

8b.

FEES:L)

Filng Fee(s}: Computed at a rate of $7 per $1,000 on amounl entered in Bb, with & minimum filing ke of $52.50 and a maximum of

$437.50, for gach year due this olfice.

2)  Supplomental Feols): $838 76 for gach year dua this ofice, beginning with 1992 calendar year.

3)  Penaly Fee(s): $500 penalty fee for gach year raport form is delinqueni

Note:

H the amount enlered in 8b is greater than amount entered in Ba, & supplemental atidavil must be submitted along with a separate and
appropriate filing fee.

©, Name and Address of Current Reglstered Agent

10, rchanged. new regstered agentoltice

120} HAYS STREET
TF\LLIQ RASSEE o,

CORPORATION SERVICE COMPANY

22RO |

Name

Sweel Address (O Bax Number [s Not Acceplabl)

Suneo, Apt ¥ elc

Cry

FQ 7ip Code

agent. | am familiar with, and accept the obligatons of sechion 620 192, Flonida Statutes

SIGNATURE (Regrstered Agent Accepting Appaintment) _ m iE Q

1 Oa_ Pursuanl to the provisions of sections 620 1051 and 620 192, Flonda Statufes, Ihe above-named imited partnership organized or registered under the laws of the State of Florida submils 1his statement
for Ihe purpose of changing ils registered office or registered agenl. or both in Ihe Siate of Flornida Such change was authonzed by its general pariner{s) | hereby accept the apaoniment ol registered

Juebe gy se
deung -y eine,,,

11199

A GENERAL PARTNER THAT IS A CORPORATION LIMﬁ'ﬁD PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Namés of Generat Pariner(s)

11.

Address of Each General Partner
(Do NOT Use Post Oflice Box Numbers)

Cry, State ang Zip Code

Registraton
Documenl Number

11a.
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CR2EQ39 (12/98)

OO wekedC0 00

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

this annual report is true
empowerad 16 execute, this

SIGNATURE _ (.

Typed or Printed Name of General Partner Signing Form | _____

port as required by chapler 620, Florida Statutes

~ Preston B. Barnett

12. 1 do hareby cerlify thal the informabon supphed with This filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)k}. Florida Stalules | release the Divison of
Corporabons from any liability of non-compliance with Section 118 07(3){k) in the event thal the infarmation supplied is deemead exempl hom public access | lurlher certify thal the inf ¥maton ind«cated on
accurate and that my signature shalr have the same legal elfects as f made under path | further certily Ihat | am a Genaral Parlner of |he imited parlngrship, receiver or Irustee

e, T/2115

#0843 5000 |




