j ~FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOMDA DEPARTMENT OF STATE . FIL;ED
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STAT
Secretary of State DIVISION ©oF CORPORATIONS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinarship 1a. DOCUMENT # 97 DEC ”l’ ﬂ” 93 26 HL lb‘g

AL COVE INVESTORS, LTO. A RN

Malling Addressqb 8('_” MR ‘ GJN& g%womm Addass 3. Date Formed or Registered 5a. ghagmlg:ncggg%i‘ons as
'
ot moorrsonorto 8195 N, Ponaal e Re sor nogrcoomo-np 319 Vo Ruicaline®s 0972411983
g W10 Lkopematt-Fgone g 25 O g o o8 Daioof Lot Fopor $1,425,600.00
Poat P Ann Ge.n-&"’t. 3oL MpAND M‘-" > L
10’1 1’1996 5h. AmounlofCaplla
Contributions in FLORIDA
3 4, state or Gounlry of Formation to date
i '_-2. Malling Address 28, Frincipal Oflice Address
- | CA
Sulte, Apt. #, etc. Suite, Apt. 4, etc. B. F&l Numbor 0 -
Applied For
City & State Cily 8 State 94-2872769 [ ot Applicabie
| o 7. Cetificalo of Status Dosirod [——] $8.75 Additionat
Zip Counlry Zip Country Fee Roquired
8. Make chack payable to: Dopl. of State (So¢ reverse sido for fao Information)
Q. HNeme and Address of Current Registered Agent 10. 1t changed, new Regislered Agant/Olfice -

Nameg

HUTTO, BENJAMIN F.

Street Address (P.O. Box Number Is Nol Acceplable)

4SA5-ROGKAIAND-RD 3168 No Pouienlic o #1704

LAVDERHIL-FL-33319  Port pany Beadh £330 € S, A 4. 6.

Cily Zip Code

104, Pursuant to the provisions of sectons 620.1051 and 620,192, Florida Stalules, 1he above-named lmited parlnosship erganized of registered under the laws of the State of Florida, submits this slatenonl
for the purpose ol changing iis regislered ofhice or registored agent, or both, In the S1ale of Flerida. Such change was authorized by its geners! partner{s}. | hereby accept tho appoiniment of rogistorod
sgent. | am familiar with, and accept 1he obligations of socton 620,192, Florida Statutes

SIGNATURE (Registered Agen| Accapling Apponlment) _ DATE _

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

Addrass al Each General Partner . . - ﬂegistratwon/
1 1 L Mamois) of Gonoral Partner(s) 1 18. (Do NOT Use Post Oflice Box Numbers) 1 1 b- Cily, Slate & Zip Code 1 10' Document Number

AT

STERLING FINANCIAL 18 TARRY LANE ORINDA CA (82346000132

LOOOCGE G Y1 —- 7
S12/08707--01052
2 L S

NoSg General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

ations from any liabillity ol nom-compliance with Soction 119.07(3)k} in tho avont that the Information supplied is deemed exempt from public access. | furlber cerlily that the information indicated on
nua! report is true and accurale and that my signature shall have the same legal eflects as if mada under cath. | further certify thal | em a Goneral Pariner of the limited partnorship, receivor o trustec
smpowered to execule this (fport as roquired biy chantor 620, Florida Statules,

SIGNATURE _ 77 %qu e T sl -7

12, L% hergby certify that the inlormalion suppheod with this filing is volumarily Jumished and doos not qualify for the exermption slaled in Section 118.07(3)(k), Florida Statules. | rélease the Division of
this

R RIS
Typed or Printed Name of Genoral Parinor Signing Form wy{h y}/L-/‘f’}(‘ . Daytime: Tetephono Nurber _ "(‘/0 )7‘/” 5;27 '2/

CR2E003 (6/97)



