STAPLE CHECK HERE

-~

2006 LIMITED PARTNEHSI"IIP ANNUAL REPORT

. FILED
Due By May 1, 2006 DIVSJSEJC{JRETARY' OF STATE
MNT pasph b
DOCUMENT #A05000001335 VT CORPOR ATIONS
1. Entity Name . 06 AP
COVE DEVELOPMENT PARTNERSHIP #1, LTD. R2L aMip: 42
Principal Place of Business Mailing Address
17755 U.5. 19 NORTH 17755 U.S. 19 NORTH
SUITE 200 SUITE 200
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
s s T T
Suite, Apt. #, etc. Suite. Apt. #, el 4112006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number ! Applied For
ot Applicable
Zp Country Zie Country 5. Centificase of Status Desired [ Eg-gesqlﬁf:d‘f“’“a'
6. Namo and Address of Current Reg ad Agent 7. Name and Address of New Reglstered Agent
Name
SHEEHAN, DENNIS M
17755 U.5. 19 NORTH Street Address (P.O. Box Number is Nol Acceptabla)

SUITE 200

CLEARWATER, FL 33764

City FL I Zip Code

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

SIGNATURE
Signatura, typad or printad name of regrsterad agen: and tile f appkcatla, DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000121854 STREET ADDRESS
NAME COVE DEVELOPMENT GROUP, INC.
STREETADDRESS } 17755 U.S. 19 NORTH, SUITE 200 CITY-S7-21P
CITY-S1-ZP CLEARWATER, FL 33764
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P Ciry-$1-2IP 05/05/06--01043-~029 *%500.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-ST-21P
DDCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21p
CITY-S1-2IP

14. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered to execule this report as required by Chaptar 620, Florida Statutes

SIGNATURE: _@@...,,, Wé‘é ,é Lepns M. Sheelion H-1]~0¢ Z27-6%) -2 39

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Daytune Phone #




