o lAFLE LUK LRk

s

2002 UNIFORM BUSINESS REPORT {

UBR)

DOCUMENT # A01 000000044

1. Entity Name

COVINGTON POINT LIM[TED PARTNERSHIP

FILED
02 4R -5 P 210

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 327114

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32114

SECRETART OF STATEL
TALLANASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

" DUE BY MAY 1,2002 .

1y £09£000

City & State City & State 4. FEI Number ' Applied For
X Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?g;gfq Sf:;‘i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:Costolo,” " W. Terry:. Esqg.
COSTOLO’ W. TERRY ESQ. Sireet Adaress (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE 0l E. Pine St., Ste. 1400
ORLANDO FL 32801 I .
Gty Orlando FL | 2Pc%* 32801

8. The above nam

S'.GNATURE

nt@s this staleanmg its registered office or registered agent, or both, in the State of Florida.
A/ fo2,

DATE [

“Mnature, typedror printad namtful fglslﬁad ‘agent and title it applicabla
9. Capital Contributions

as Shown on record. $99 00 in FLORIDA to date.

10. Amount of Capital Contributions

11 MAKE CHECK PAYABLE TO DEPT-OF STATE it
- SEE-REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME " PICERNE COVINGTON POINT LLC
smeer aoohess;| 247 NORTH WESTMONTE DRIVE F— = L0 LI I LI B e L’ o
crv-sr-zp | ALTAMONTE SPRINGS FL 32714 By T e e
LvC R Iy ._| il I 00 L[ )]
DOCUMENT # 5
NAM‘; F STREET ADDRESS *‘H‘ 150, 00 150, 00
STREET ADDRESS \—50 \ U U U U U O \f C‘S
CITY-ST-ZIP
CITY-5T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
D
ACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
oY-ST-7P ﬂK N
W
"
DOCUMENT #, STREET AODRESS \
NAME
STREET ADGRESS P
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same lega
port as required by Chapter 620, Florida Statutes

the receiver or trustee empowered to execute thi

). Florida Statutes. 1 further certify that the information

| effect as if made under oath; that | am a General Pariner of the limited partnership or

4/"‘//1.002_ Y- 772-£200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

< Bkt M- Beecne.

Data Daylima Phone #




