b

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F , L, E, D

DOCUMENT # A06000001054
1. Enlity Name
COVE TENN PARTNERSHIP #1, LTD. 20THAR 27 &M l0: 20
TAFCRETARY OF STATE

Principal Place of Business Mailing Address LLA HA SS EE L GRfDA
17755 LS. T9 NORTH 17755 U.S. 19 NORTH
SUITE 200 SUITE 200
CLEARWATER, FL 33764  US CLEARWATER, FL 33764 US
S T T R A

Suite. Apl. #, etc. Suite, Apt. #, etc. 03232007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Nurnber Applied For

20 -~ 5472 ¥ ‘fg Not Applicable
Zip Country zip Country 5. Cerlificate ol Status Desired O gi'gglﬁf:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, DENNIS M
17755 U.S. 19 NORTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLEARWATER, FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered oftice or registered agent, or both, in the State of Florida. | am familizr with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name ot egistered agers and 1ils ! anclicable DaTE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 LU &)
Q0CUMENTF | PO4000121854 . / "
i SIREET ADDRESS
NAME COVE DEVELCPMENT GROUP, INC.
SIREET ADDRESS | 17755 U.S. 19 NORTH, SUITE 200 P~
CIy-S1-2i# CLEARWATER, FL 33764
DOCUMENT #
SIREET ADDRESS
NAME T T T R T
SIREET ADDAESS ) Ry ety S Thea T
QITY-5T-7 CITY S1-2P -1
DOCUMERT# STREET ADDRLSS
NAME
SIRLET ADDAESS .
CITY-§T-2iP ot st a
DOCUMENT # .
STREET ADDAESS
NAME
STHEET ADDRESS NSt
CirY-81-zP o st 4
DOCUMENT #
STREET ADDRESS
MAME
SIREET ADDRESS
CIiY §1 AP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CiTy ST 2P
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Slalutes. | further certily that the information
indicated on this report is true and accurale and that my signalura shall have the same 'egal elfect as if made under oalh: that { am a General Partner of the limited parinership
or the receiver or truslee empowered lo execute this report as reguired by Chapter 620, Florida Slatutes

SIGNATURE: Jdrin I SQL,Q_ Fennls M. Sheehan BI267 727 4402639

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Date Daviime Phone: #




