STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A02000000883 Jun 14, 2004 08:00 AM
- Ennty Name Secretary of State
COVENTRY PARK Il, LTD,
Principal Place of Businass Mading Address
9200 SOUTH DADELAND BOULEVARD 9200 SOUTH DADELAND BOULEVARD
SUITE 500 SUITE 500
MiaN FL 33156 MIANMI FL 33156 |
i ALLRVRD G R EERNERL
Suite, Apt #, €1c. — Suita, AR 7, efc MOGRE a CREEC03 (11/02)
City & State City & Sizte 4, FEI Number Applied For
14-1837560 Not Apphoable
Zip Couriry 2o Country 5. Cersficate of Status Desires [ ?g-gfqgfﬁma'
+_B. Name aind Address of Current Reglstered Agent 7. Mame and Address of Mew Registered Agent
Name
ggé%l‘g’ég}fg %i%Fg_END BOULEVARD Straet Address (P O, Box Mumber is Nat Acceptabiel
SLHTE 500
MIAME FL 33156
City FL i Zip Code

8. The above namead entity subwnts this statemens for the purpose of changing its registerad office o regisiered agent, or both, inthe Siate of Flonda. | am famibar with, and accep?
the chiigations of registered agont.

SIGNATURE
Tignatwa. typed ar primad rame of (egsiarsa agent ang wis ¢ appicanta _ i OATE i _
€. Capitat Contribubans $1,000.00 10. Amcunt of Capital Contrbutions 11, MAKE CHELY PAYABLE 1O FL. DEPT. OF STATE
as Shown an record, ' ) in FLORIDA 1o date. SEF RFVERSE SHIE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an smendment must be filed 1o change a2 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT #
STREET ADDRESS
NAME EQUICOVE H, INC.
STRIZT ADDRESS | 8200 SQUTH BADE: AND BOULEVARD CITY-ST- 2P
CiTY- 3F- 2P MEAME FL 33186
TRCUMENT 4
STRECT ADGRESS =
- GEA e/ =E0001=022 .
olvY- ST- 1P
GITy-St- 219
DECURENT # STREET ADBRESS
MNAME
STREET ADDRESS
GIRY-SE- 2P
CITY-§T-217
DOCUMENT £ STRIET ADDRESS
N
STREET ADDAESS ey -SL. 7P
SITY-ST- 2P '
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDAESS LY .5T-1
oY 57-7P -
DOCUMENT # STREET ADDRLSS
NAME
STREET ADDRESS oTY-ST-2F
CTy-S5- 2P

14. | hereby certdy that the mformaton suppied wih this filing does rot qualidy for the exampticn stated in Section $15.07{3)(1), Floride Statutes. § further cerbly that the information
indicated on ths report is frue and accurate and that my signature shall have the same legat effect as if made under cath, that 1 am a General Pariner of the fimiled partnership or
the receaiver or itustee empowared 10 excoute this report as required by Chapter 620, Florida Statutes

a5
: e f P2
SiGNATW W{ﬁ ééc
TYPSD OF PAINTED NAME OF SIGMING GENERAL PARTHER T Base Taytme Phone £




