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2604 LEMITED PARTNERSHIP ANNUAL REPORT

‘Due By September 8, 2004

DOCUMENT # A04398

1. Entity Name

KEY COVE LTD

Principal Place of Business

300 WEST DIXIE AVENUE
LEESBURG, FL 34748

Mailing Address

300 WEST DIXIE AVENUE
LEESBURG, FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2004 JuN M AM 8 08

D ICH OF ropp
o J +
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ARAR R RERAD TR PRI

HABER, FLORA JO
300 WEST DIXIE AVENUE
LEESBURG, FL 34748

03222003 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
. 59-1648353 Not Applicable
Zip Country Zip Gouniry 5. Ceriificate of Status Desired g $8.75 ‘pfddi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address ol New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, yped o pnnted nams of registerad agenl ana litle it apphicable.

DATE

8. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions

. $13,270.00 in FLORIDA to date.

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, E GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .o -

STREET ADGRESS
NAME HABER, FLORA JO
STREET ADDRESS | 300 WEST DIXIE AVENUE CTY-ST-2P
CITY-ST-2IP LEESBURG, FL

l"_‘ Ll By . ]

DOCUMENT # STAEET ADDRESS =N IRe Lal) 'L“Z.b 1 T
NAME I-":f‘f} Ty ﬂ"i""‘r” t ‘r"”‘l"“'“'i ‘ £ *’*1 =
STRFET ADDRESS CTY-ST-2F '
CITY-S1-7iP -~
DOCUMENT #

STREET ADDRESS
NAME ’
STREET ADDRESS ITY-ST-2IP
CITY-ST-ZIP et
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CAY-ST-ZIP
CITY-51-21P
DOCUN
] UP\EN” STREET ADDRESS
NAME .:
STREET ADDRESS

& CITy-S7-21P -

CiTY-SI1-2IP

e

SIGNATURE:

ere () Yt

t4. | hereby cerlify that the information supphed with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signatute shall have the same legal effect as if made under cath; that ! am a General Partner of the Ilmned partnership or
the receiver or irustee empowered to execute this report as required by Chagpter 620, Florida Statutes

4-Fof (352 V987 -4

SIGNATURE AND TYPED OHWED NAME OF SIGNING GENERAL PARTNER

Date

Dalme Prgng #°




