—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ1000001275

1. Enlity Name T L—TD.
BONITA COVE .“ s

Bonitn love Rparimats LTD,

Mailing Address
7950 RE. BAYSHORE GOURT

MIAMI FL 33138

Principal Place of Business
7950 NE. BAYSHORE COURT
MIAME FL 33138

IR NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc. )
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
(S-f [2) @g—; g#% Not Applicable
Zi Countr Zi Co it
P ountry P uniry 5. Certificate of Status Desired - £¥ Additional
equired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—————— e ———

Levinson

LEVINSON, STEVEN X Z.
900 BAY DRIVE, PH2 &~

Street Address (PO. Box Number ig Not Acceptable)

MIAMI BEACH FL 33141

- / City FL Zin Code:

8. The above named entity submits this statgrifenyfor the purpose of changing its registered ctfice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—_—
SIGNATURE ¥ S :

Signature, typed or printad name of registared agent and title it applicabla, DATE

9. Capital Contributions
as Shown on recard.

10. Ameunt of Capital Contributions
in FLORIDA to date.

$1,000.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 | EEX ADDRESS CHANGES ONLY
ocument# | P96000084101 STREET ADDRESS
NAME PELICAN HARBOUR MANAGEMENT, INC.
steeet Aooress | 7050 N.E. BAYSHORE COURT CIrY-ST-7Ip
_ST-7P m o ] i Lo [ n L
CITY-5T-7 MIAMI FL 33138 iy o ¥ B T o § B L TE5LES B
DOCUMENT # T AT CFE 1A #%150, (il
oo STREET ADDRESS Ryl Ha-~01006~-Uck  ##1oU, Ll
STREET ADDRESS GITY-ST-ZP
GITY-5T-2IP -
MENT # - : )
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-21P
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-§T-2IP e ‘ '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
ST r CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report is true and accurate and that my siggéture shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report agfequired by Chapter 620, Florida Statutes

4
Y/).3/o1

SIGNATURE: » STGRATURY//FQUIRED

SIGNATURE AND TYPED OR PRINTECTNAME OF SIGNING GERERAL PARTNER

Jogy 7575722

Daytima Phone #

CR2E003 (10/02) -



