DOCUMENT #

1. Entity Name

B95000000010”

COOLIDGE - KEY LARGO EQUITIES LIMITED PARTNERSHI

Principal Place of Business

455 CENTRAL PARK AVENUE. SUITE 308
SCARSDALE NY 10583

Mailing Address

C/0 ROBERT V. TIBURZ:. JR.
455 CENTRAL PARK AVENUE
SCARSDALE Ny 10583

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e ———— e

FiLED .
SECRETARY OF STATE
BIViSioH OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
13-3797705 Not Applicable

.Z ip Country Zip Country 5. Certificate of Status Desired d gese gssq l.ﬁf:élional
7“_ i _6 N;;ne and Rd;r-ess of Current Reglstared Agent 7 Name and Address of New Registered Agent
_— T e g T LT e s e e P - - - — Name - — - —_

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City F L Zip Code

8. The above named

?I w/
0/)/\/?

SIGNATURE

submits this statement, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /[ O o

Slgnamr or printed nama of raglst{ra agent and

tile it applicable.

-~ /%u
i a——

(N%ﬁ: Registered Agent signature required when rginstatng}

$530.000.00

9, Capital Contribuyony‘
as Shown an recore.

10. Amount of Ca'BLtaI Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

INFORMATION

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.

e

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
gocument ¢ | FO5000000119 STREET ADDRESS
NAME COOLIDGE - KEY LARGO REALTY CORP.
stReeT aooress | C/O 455 CENTRAL PARK AVENUE CITY-57-27
omv-gt-ze | SCARSDALE NY 10583
°-_—_;; LTS (At s Yt
DOCUMENT 4 o =L L}l ﬁ) = =
oo STREET ADDRESS -l ! Tl ﬂr]_ﬂﬁ '““Ui 1
STREFT ADDRESS 3 _ . -
8 S 1 - e - — e e e RO ST 2P e | e - e T ——"""""";1' s
tiv-st-ze e -
DOCUMENT # STREET ADDRESS coT T
NAME
STREET ACRESS
CNY-§T-2IP
CTY-57-2IP
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-§1-2p
DOCUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-2IP
CITY-ST-ZP -w
NT #
DOCUMENT STREET ADDRESS
N}'\ME 4
STHEEI RDDRESS CITY-§T-21F
omy-STeTe

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Flonda Statutes
—
1-/0-00 _9)7 7)p600

b ouess ./

/ SIGNATURE AND TYPED OR Pmryén MAME OF SIGNING GE»EHMAW

SIGNATURE:

174

4  SH2000

" CR2E003 (5/00)



