2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000704
1. Entity Name
TREASURE COVE ASSOGIATES, LTD. FILED —
oy 1 [N Y N
Principal Place of Business Mailing Address vl N{R ‘ 5 AH I{} 2 7
2875 NE. 1915T STREET. PH. 3-A 2875 NEE. 1915T STREET, PH. 3-A SECR[ITf PY OF STATE
AVENTURA FL 33180 AVENTURA FL 33180 TALLAHASSE F FLORIDA
2. Principal Place of Business 3. Mailing Address
3440 HOLLYWOOD BRLVD i 3440 HOLLYWOOD BLVD
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 360 SUITE 360 i
City & State City & State 4. FEI Number 65-1011511 Applied For
HOLLYWOOD, FL HOLLYWOOD, FL Not Applicable
Zip Country Zip Country - . $8.75 additional
33021 USA 33021 - USA 5. Certificate of Status Desired O Feo Required
= . -=— - -.6..Name and Address of Current Registored Agent-——~~_  ——_ |- . - - ~oc——.7.-Namo and Addrass of. New Reglstered Agent— - e
Nama

MA . , .
ROUSSO, MARK E ESQ. KRR E. ROUSSO, ESQ

Strest Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET, PH. 3-A

AVENTURA FL 33180 ' 3440 HOLLYWOOD.BLVD, STE 360

o ~__HOLIYWOOD FL Z?fﬁﬁe‘l

8. The above nany/Matemem for the purpese of changmg its registered office or registered agent, or both in the State of Florida.
SIGNATURE ' 3/12/01 !

Signature, typed of pinted name of registered agent and titie if &pplicable. {NOTE: Registered Agent signalure required when reinstating) : DATE
9. Capital Contributions $1 000,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorc, 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 13. ADDRESS CHANGES ONLY

ooty PO0D00012069 STHEETADDRESS | 3440 HOLLYWOOD BLVD, STE 360
NAME TREASURE COVE ASSOCIATES, INC. ’

sTREET AD0AESS 2876 NLE. 191ST STREET, PH. 3-A CTY-ST-2F

are-st-2¢ | AVENTURA FL 33180 HOLLYWOOD, FL 3 302r1

DOCUMENT #
Ni;i STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

_|-oocusenrs

‘1D0n03898091——$

NAME i l o ) s —P3720/01==01046==007"
STREET ADCRESS a1 26 506, 75 AEEESCh, Oo
CITY-ST-2IP
MENT # v
:g;l; . - STREET ADDRESS
STREET ADORESS
o CITY-ST-2P
MENT £
::;‘; o STREET ADDRESS
STREET ADD
anyosta F‘“’f’ CITY-ST-2IP
DCCUMENT
v STREET ADURESS
STREET ADDRESS
N CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered io execute this report as ired by Chapter 620, Florida Statutes

SIGNATURE: X SICI4£452 2= 45 ﬂ“”[ﬁaﬁﬁyb 70%/5?”4- Jé’/a/ 954 322-4280

SIGNATURE AND TY# OR PRINTED NAME OF SIGNING GENERAL PARTNER " Das Daytime Phone #

v

4v 8685000

~a

CR2EQ03 (11/00)



