— . . L.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A01000001275 i+~ -
1. Entity Name O? fiFR 29 PH L} 37
BONTA COVE VILLAS LTD. SECRETARY OF STATE

LLAHASSEE, FLORIA

i

Principal Place of Business Mailing Address
7950 N.E. BAYSHORE COURT 7950 M.E. BAYSHORE COURT
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address Hlmll ‘I" m" HIII I'“”l“l I|“| Ilm "m”m ”I'“III’ II" ||||
Suite, Apl. #, efc. Suite, Apt. #, etc.
Hie. Apt. % @ Ui, ARt m ele DUE BY MAY 1, 2002
by
City & State City & State 4. FEI Number Mapplied For
] Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m @Jﬂdditional
Fee Required

ez 8, < Name-and - Address of Current Reglstered Agent == e B ——T.=Name-and Address of New Registered Agent o o —==):
Name .
KLEIN, THEODORE J Steuen Z. Levisgon
! D Street Address (P.0. Box Number is Not Acceptable)
.88 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33162 Fo0 IJay, Drive PHZL
City . . Zip Co
) M{CM/‘; 74 eacth FL %pgs,%,
8. The above named entity submits/is tem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTURE = =22 ™ / L// 2¢ /u 2
Signatura, typed or print e of registered agent and titla if applicable, CATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WA 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000084101 STREET ALDRESS
NAME PELICAN HARBOUR MANAGEMENT, INC.
sTReer aporess | 7950 NL.E. BAYSHORE COURT CITY-ST-7IP
CITY-ST-21P MIAMI FL 33138
DOCUMENT #
$TREET ADDRESS
NAME
TREET ADDRESS ZHCICE ] MG Mg =
Emf ST-2IP CITY-ST-2P 000 f'-_-—:._r-il__l Bd = "
- =NEA AN 01 0ES-~01 &
—— — —_—————— =TT T T T T I i T T T
DOCUMENT £ STREET ADDRESS Fhr¥ 100,00 w150, 00
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- 51
CITY-ST-ZIP S
DOGUMENT #
STREET ADDRESS
NAME ¥
STREET ADDRESS-
e CITY-ST-ZIP

14, ]hgreby certify that the information supplied with this filing dfes 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 sighature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaered to execute this report equired by Chapter 620, Florida Statutes

LD L) )26 for  ZosTTST.5722

LNy Daviima Phona #

SIGNATURE: / G =2 wil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1v  +966000

CR2E003 (9/01)



