SlAFLE CHEURM HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001728

1. Entity Name

SANCTUARY COVE ASSOCIATES LTD.

FILED
03 MAY 28 M & 0(

ST FONGE Dt LEOR BLVD. PH2 i FONCE BE LEON BLVD.. PH2 FLT R QF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 MSS‘: t, FLORIDA

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. :
P P DUE BY MAY 1, 2003

AY 9891000

City & State City & State 4. FEi Number ff g /7~ " Py Anplied For
= ”_l D (ﬂbj _a 5 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired ﬂ gg'gesql’:?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC 20 i
100 SOUTHEAST SECOND STREET, SUlTE ﬁ Street Address (P.C. Box Number is Not Accepiable)

100 Southeast 2nd Street

"MIAMI FL 33131-2130
Suite 2900

Cit Zip Cod
Miami FL {$3754

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 obligation: )ofr pistered ag@nt.

SIGNATURE

Sig 'W"= " DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE GHECK PAYARLE 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.

14. | 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHGRRY T ARE RE@SMJRED

SIGNATURE AND ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phana #

CR2E003 (10/02)

X

12 GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 13818
o ORNERSToNE SteTupp COUG L.L.C SIFEET ACORESS
STREET ADDRESS 2121 PONCE DE | LEUN BLVD CITY-ST- 2P
oiv-sr-z¢ | CORAL GABLES FL 33134 <" -
- ]
D
OCUMENT # \ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP AQ /. JQ " %’_}S”w
h ) .
DUGUMENT # \ = B | AN :
oocy \Q\[jsmemunnfss : ZNO0O200494503 0 e
D) ) 4 .

ol ,a\’O\ s . ,————BEHB—%%—MQBE*M—SMJ “
CY-SI-2P ]
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
ry-51.7 GITY-S1-21P
DOCUMENT #

STREET ADDRESS
NaME

* STREET ADDRESS ST 51-2

CITY-ST-71P s
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITy-sT
CITY-5T-2Ip o




