.
- 2:qog UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

A00000001728

FILED

100 SOUTHEAST SECON
MIAMI FL 33131-2130

REGISTERED AGENTS OF FLORIDA, LLC

1. Entity Name .
F e
SANCTUARY COVE ASSOCIATES, LTD. 02SEP 2L AMII:39
Principal Place of Business Mailing Address TEEEREL%%\{:E?F STATE
A ~FLORIDA
2121 PONGE DE LEQN BLVD., PH2 2121 PONCE DE LEON BLVD., PH2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “II’I” 'l” "H”Im "““,m I|”| "m "‘I“m, |I||| ulll ’m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FE? Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

D STREET, SUITE 3500

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFOCRMATION

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 flled to change a general partner,

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
pocument¢ | LOOO00013879
: STREET ADDRESS
NAME SIM SANCTUARY COVE, LL.C.
seer aooress | 2121 PONCE DE LEON BLVD., PH2 cTv-st-2P
CITY-§T-2IP CORAL GABLES FL 33134
ENT #
DOCUM STREET ADDRESS I Iﬂl:flj!___l =21126%0——10
NAME AT NP0 Qe —-=00%
ET ADDRE
STRE 58 CITY-ST-2IP **‘** 1 CEI . DD Nk 1 SD » DD
CIYY-ST-7IP
DOCUMENT # ) ) . .
STREET ADDRESS
NAME
STREET ADDRESS
by CITY-5T-7Ip
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P .
| COCUMENTZ STREET ADDRESS
| nave
STREET ADDRESS
CITY-ST-2P
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P ﬂ

SIGNATURE:

14. | hereby certify that the informatipn suf
indicated on this report is true a
the receiver or trustee empower

Execute ths report as required by Chapter 620, Florida Statutes

plied withjthis filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
furate andfthat my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limitec partnership or

Sl

GNITYAE ARD W PEP ORPRIATED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #

Qnalnnn

AY

CR2E003 (9/01)



