SAFLD ARG 1 iEnE

2003 LIMITED PARTNERSHIP .
URNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ADO000000687 D
1. Entity Name
COVE GP, LLLP
Principal Place of Business Maliling Address % m'j H
115 NW 167 3T.. #300 o - : 115 NW 167 ST.. #300 )
NORTH MIAMI BEACH FL 33189 - NORTH MIAMI BEACH FL 33169 A Yeod
2. Principal Place of Business 3. Mailing Address Hll““ |||| m” |I||l “|” |||l| I|M |Im |Im II“I I"” |l“' |||[ ’“1
Suite, Apt. #, eic. Suite, Apl. #, alc. '
e, APt elo wiie, ApL ., ele DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 134 45 Applied For
65-105 i Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d ?g'ggmﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
BEHAR, SABY
115 NW 167 ST, #300 Sireet Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33169

City ‘ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaltura, typed or printed name of registered agent and title if applicabla. DATE
9, Capital Contributions $5 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘o
STREET ADDRESS
NAME BEHAR, SABY ‘
sreeT a0oREss | $15 NW 167 ST., #300 T T=
CITY-ST-2P SO 91257 =
orv-size | NORTH MIAMI BEACH FL 33169 T B L {0 i s ihy o
DOCHMENT # i
STREET ADDRESS
NAME
STREET ADORESS .
CITY-31-2IP cim-St-2¢
DOCUMENT #
ocu , STREET ADURESS
NAME ‘ e o T = : —
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS r—
CITY-ST-2IP s
MENT #
DoCU STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-5T-ZP o
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-21P oStz

| doegenot quajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shaljfnave the same legal effect as if made under oath; that § am a General Partner of the fimited partnership or
Chapter 620, Flarida Statutes

14. | hereby certify that the information supplied with
indicated on this report is true and accurate an
the receiver or trustee empowered to execute

uired

SIGNATURE: ___S\ M@ ‘f/ “f/ o

SIGNATURE mrfvpen oft PRINTELf NAME OF SIGHING GENERAL PARTHER Date Daytime Phona %
r.Y ri .

1¥  €190100

N



