STAPLE CHECK HERE

** 7" 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000038

1. Entity Name
COVE PARTNERSHIP #4, LTD.

1 ,;- . e ey
“ILED
e Hups fod

Principal Place of Business
LANE

IGSBY
SAFETY HARBOR FL 3465

Mallm Address
%01 RIGSEY LANE

SAFETY HARBOR FL 34695

93”“ -9 AHQ 10

2. Principal Place of Business 3. Mailing Address

Wil

Suite, Apt. #, etc. Suite, Apl. #, etc.

DIJE BY MAY 1, 2003

City & State City & State 4. FEINumber 503713804 Applied For
Not Applicaple
i i Countr iti
zp Country Zp odntry 5. Certificate of Status Desired Cl $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORLIZZO, ROBERT A ESQ.
2903 RIGSBY LANE
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Accepltable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Arnount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SIEE REVERSE SIDE FOR FEE 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.

12. GENERAL PARTNER SNFORMATION ADDRESS CHANGES ONLY
occuvent s | PAB000105328 STREET ADDRESS
NAME COCI, INC. . -
sTreer aporess | 2801 RIGSBY LANE JENp—
cre-st-ze | SAFETY HARBOR FL 34695
DOGUMENT # STREET ADDRESS . (TN E" = ;.—1,:“ 1 ‘ .
NN (5 A == (B 071 4 k141 2%
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
IOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ’
CHTY-ST-2IP
LITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-21P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Zip
CITY-5T- 2P S

14. | hereby certify that the information supptied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Pariner of the limited parmershnp or
the rece iver or trustee empowered 1o execute this report as ranred by Chapter 620, Florida Statutes

SIGNATURE: ___ <S\UZ%47, &/@'?QE USFEEDaer BIAkE S-36-03

SIGNARIZE-XND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dirta

D27 Bl 1IAS

Daytime Phone #

1v 6529100

CR2EQ03 (10/02)



