FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP —“"
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
FiLTa
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ’»'.1 o c,Tn

ANNUAL REPORT

. 1997

Sandra Mortham
Secrelary of State
DIVISION OF GORPORATIONS

1 = Mame of Limited Parlnership

1a. . DOCUMENT #
A14058

20

SAIL COVE INVESTORS, LTD.

AR

Maiting Address

43685 ROCK ISLAND RD
LAUDERHILL FL 33319

Princ.pal Off ce Address

4385 ROCK ISLAND RO
LAUDERHILL FL 33319

3. Dawe Formed or Registered

Ba. capital Contrivunons as
Stz onrecord

02/24]1963 $1.425,600.00

3a. Date of Last Repont
12/12/1995

4, Scate o Courtry of Forrnation

L FEIMimber

94-2872769

8. amsuntat Capital 3
— Cortt butions in FLORIDA
o date

2. Mailing Address 2a. Principal Office Address

Suite, At # etc LI Am iad For
NS

Suite, Apl. #, etc

- Not Applicable
City & State Cily & State » C F i
_ N B 7. Certilcate of Stalus Desired [:' $B.75 Addiionai
2ip Country pdls) Colinltry | ) Fee Fiu::uwe,d_
B_ Mas e chack payatste 10 Dept of State (See reverse gide for beesinfonmat ang
. Name and Address of Current Regislered Agent 1 0_ If changad, new Regstored AgentiCHics
. 5 . -
arme

HUTTO, BENJAMIN F.
‘335 ROCK ISULND RD Srreel Address (PO Bas Namber 1s Not Azceplabls]
LAUDERHILL FL 33319 - - : - -

Suite Apt # €l

City

________ FL|”

10a Pur:uawl to the provisions of sections 6201051 and 620192 Fwonda Stalutes, the above named Iited partnership organzed o regpstered uader the laws al 1he State of Flowda sutanity es shcement
for the parpose of changing its registered olfice o registered agent, or both, in the State ol Flor.da Such change was aJtnanzed Dy its genara’ partaer{s) 1 harety accept e appainthent of reg stesad
agent | am familiar with, and accep! the obhgations af secton 620 192, Flonda Statutes

SIGNATURE {Regislered Agent Accepling Appantmient) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

..«1!_1"1' 1 L ’ =..| -

N A e

11. Name(s) of General Partner(s) ~ *E . [Dnﬁ?lgﬁei?sgi;aasr}h&f&eﬁgfﬂ'&'}r?truers) 11b. City, State % Zip Code 7 1
STERLING FINANCIAL 18 TARRY LANE ORINDA CA
1

' SHOACWIR L3 e TR oy

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generai partner.

12 | d hereby cerlify that the information supplied with this fing is voluntarily furnished and does not quality for the exeniption staled in Secton 119 07{3)(=}. Florida Statates | release o Divison of
Corporatans from any habil ty of non compl ance with Seclion 119.07(3)(k) in the even that the infermation suppled is daemed ezempt Irom publ ¢ access | furtner corlty tha the mfornaton indcated on
this annua’ report is true and accurate and tal ry signaiure shal have the same legal effecls as if made urdar oath 1 lurther certify thal bam a Geneal Partuer of the [nited partiorsh po receive: or trustee

emponaied o executa this report @ required by chapter 620, Fiorida Statules

coraiif %A‘u

Howopro wenee

SIGNATURE _

L Typed or Prnted Name o General Partner Signing Form

DATE _

Daytime Telephone Numbier

WS X G

CR2E003 (6/96)




