STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

LED
b[CRETARY OF 5TA
DIVISION OF CORPOR&TﬂUhS

DOCUMENT # A02000000966

1. Entity Name
FOUR MILE COVE, LTD.

070CT 22 PH 2: 05

Majling Addrass
P.0. BOX 369

Principal Place of Business

P.0. BOX 369
BONITA SPRINGS, FL 34133

BONITA SPRINGS, FL. 34133

R GG

2. Principa? Piace of Business - No PO. Box # 3. Mailing Address
777 Brickell Ave. P.O. Box 972063
Suite, Apt. ¥, etc_ Suite, Apt. &, atc. 07122007  REINAP CR2E100 (1/07)
Suite 1070
City & Stata City & State 4. FEI Number Applied For
Miamzi, ¥L Miami, FL 74-3052019 Not Applicable
Zip Country Zp Country . ) $8.75 Addnional
33131 33197 5. Cortificate of Slatus Dosired Fes Raquirad
6. Name and Address of Current Registered Agent 7- Name and Address of Now Reglstered Agant
Name

Gregory Erdman
3645 Benita Beach Road
Suite 3

Bonita Springs,

FL 34134

Judith Kenney, Attorney

Streel Address (P.O. Box Number is Not Accaptabie}

777 Brickell Ave., Suite 1070

Miami FL | *™9%131

City

8. Pursuant o the provisions of saction 620.1810 or 620.)909, Florida Statutes, | heraby accept the appointmant of registerad agent. | am famiar with, and accept the obligations of

SIGNATURE 1x d A 7AZ /07
Sayutse typed o peinted fame of gent and weia] (R0 (PG STERED AGENT MaUST S3GH)
lnaccotdancewnhs 60 7193(2 ,F.S.,
FILE NOWH! F 1S $1000.00 the hmlted partnershlp did not recel)ve the
prior noti

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 ganeral partner.

12. GENERAL PARTNER INFORMATION

13,

ADDRESS CHANGES ONLY

L05000121209
0OC Island C®ve Development
777 Brickell Ave., #1070

DUCHMERL |
RAME

STREET ATDRESS
CIlY - ST-27

STREET

CIRY-81-21P

ADCRESS

- HMIaEms; 33131
DOCUMENT # '

NAME

STREET ADDRESS

ry-S1-29

STREET

CITY-ST-7IP

b |
.lJ_.I.

=100

1u«= 2240

qu..J

4+
T
8--023

ADDRESS

DOCUMENT £
NAME

STNLET ADDAESS
any-§7-20

STREET

Gy -ST- 0P

ADDRESS

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-$1-2P

STREET

CiTY-s

ADORESS

1- 2P

OOCUMENT #
NAME

STREET ADDRESS
Y -51-2P

SIRELT

[=1AEH

ADDRESS

T-Ip

OCCUMENT #
RAME

STREET ADDRESS
TITY-ST-ZP

STREET

Ciy-3

ADDRESS

, .

1-aF I

14, | heraby certify that the irformati
indicated on this report is

or the receiver or rustse 4

ccurate and that my

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chaptor 110, Florida Statutes. | further certify that the infommation
signatura shall have the same leg
10 axacute this raport as required by Chapter 820, Ferida

al effee!sahs it made under oath; that | am a Gsneral Partner of the fimited partaarship

bal "l\l‘IAP‘\ '\%%%’M

Daytme Phone ¢




