2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A00000000687 2
1. Entity Name ’ 02 MAY - l P S 05
COVE GP, LLLP : s o 1
’ SCCHRETARY DF-STAT EA
TALLAHASSEE, FLORID
Principal Place of Business Mailing Address ’!"‘ ' e
115 NW 167 ST.. #300 115 NW 167 ST.. #300 b
NORTH MiAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
2. Principal Place of Business 3. Mailing Adgdress ”"II" 'IH Ilm II"I m""m II”l II"| II”I"“' IWIHI”! |||l |||l
Suite, Apt. #, . ite, Apt. #, .
vite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—1058445 Not Applicable
Zp Country 2p Country '8, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
BEHAR, SABY Street Address (P.O. Box Number is Not Acceptable)
115 NW 167 ST., #300
NORTH MIAMI BEACH FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE 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 INFORMATION ADDRESS CHANGES QNLY

DOCUMENT #
STAEET ADDRESS
NAME BEHAR, SABY
smeeranoress | 115 NW 167 ST., #300 R
CITY-ST-2IP NORTH MIAMI BEACH FL 33169
e
DOCUMENT STREET ADDRESS B KL )
NAME
STREET ADDRESS - . —
i CTY-ST-2P 1000504201 ——=
PR LR W e D S G 0 O
OCUMENT' '..:'_rl L r,,}[,_.— - L= 3 J-.’-f *. ] '-"J!—.-_ ~
;ME STREET ADDRESS sdani{d] 25 sskidl, 2h
STAEEY ADCRESS S
CITY-5T- 2P
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS CTv-ST.2p
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST; 2P e
DOCLMENT # STREET ADDAESS
NAME *
STREET ADDRESS
CITY-§T-2P
CHTY-5T- 2P

14. | hereby certify that the information supplied with thig filigg dogsnot gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { j hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this Chapter 620, Florida Statutes

05
SIGNEA VA= TNCGIRT D \//W/VL ¢5¥ /509

SIGNATURE AED TVPEDpFl PRUSTED NAME OF SIGNING GENERAL PARTNER Data Navima Phonoe 8

SIGNATURE: ../

1v 0090100

CR2EQ03 (9/01)




