STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004. .-

DOCUMENT # A00000000687

1. Entity Name

COVE GP, LLLP

Principal Place of Business

115 NW 167 ST., #300, ~ °
NORTH MIAMI BEACH FL 3N 69

Mailing Address
115 NW 167 ST., #300

i,

NORTH MIAMI BEACH FL 33169
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2. Principal Place of Businfg—:ss 3. Mailing Address
U ne SE 3rd Avenue St One SE 3rd Avenue MOGRE CR2E003 (11/03)
| o ———  Suite 3100 -
Ciya Suite 3100 Cty .. 7 4. FEI Number Applied For
Miami, FL 33131 Miami, FL 33131 65-1058445 Riot Applicable
Zip Zip - - $8.75 additional
\ _ L . 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Fiegistered Agent 7. Name and Address of New Registered Agent
e e e - - = - - Narmie~ ——- C ——— R S b
BEHAH SABY e Street Acceplable)
NOPFHM—s % _aa45g One SE 3rd Avenue
- E - ; Suite 3100
2 city Miami, FL 33131 Zip Code

FL

8. The above named entity subrmits this'statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable.

9. Capital Contributicns $5,000.00

as Shown en record. in FLORIDA to date.

10. Amount of Capitai Contributions

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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # '
§ g
NAME BEHAR, SABY TREET ADDRESS One SE 3rd AVenUe
STREET ADBRESS [ 115 NW 167 ST., #300 CTY-ST.P Suite 3100
GIY-ST-2P  {NORTH MIAMI BEACH FL 33169 Miami, FL 33131
DOCUMENT 4 STREEY ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-ST-2P SOO0254 52 55a0
T T S VU s L7 = 3 T
DOCUMENT # B STREET ADDRESS: Uas 147 IS e 1 41,75
HAME
STREETADDRERS |~~~ - . “Neowaw | N
CIFY-ST-2IP h
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS I
CITY-ST-217
CITY-ST-2P.
DOCUMENT #
STREET ADDRESS
NAME
$TREET ADDRESS CTV-ST-2P
OITY-ST-2F . s .. . - m
DOGUMENT # ;9 {
STREET ADDRESS
HAME
srrl'n ADDRESS
CTV:ST-2P eirv-ST-28

14.*1 hereby certify that the information supplied with this filing 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 cath: that f am a General Partner of the limited parinership or

the receiver or trustee empowered Lo execule this report as required by Chapter 620, Flornida Statutes

SIGNATURE:

SoaW /i TRACY 5//37/()5‘ 205~ s =502

4 SIGNATURE AND TYPED OR pmm-sfume OF BIGNING GENERAL PARTNER

Daylime Phone #




