2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A23378

MARINER'S COVE ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

3000 TOWN CENTER
SUITE 540
SQUTHFIELD MI 48075

Mailing Address

3000 TOWN CENTER
SUITE 540
SOUTHFIELD M) 48075-1173

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

00APR 17 AMII: 43

MM AREETR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
38‘2695425 Mot Applicable
i Co 2 C iti
p untry P ountry 5. Certificate of Status Desired O $8'75 Addjtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e A T —— —— - Narme = e e =

KASS, HODGES, PA.
% MIKE KASS

1505 N. FLORIDA
TAMPA FL 33602

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and titie i applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. Capitat Contributions

as Shown on record.

$541.m-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 #
NE WEISS, RONALD K. STREET ADORESS
sTheES A0DRESS | 3000 TOWN CENTER .
Gy - 5T-2P SOUTHFIELD MI -3 l:“:":l l:'l f;:;;-:i.-q ¥ ‘IE—_" ] “jé P
COGMENT# 05T AN~ T L1,
STREFT ADDRESS e T e e

HAME NODEL, R‘CHARD A o "Jf‘ **m*t T
STREET ADRRESS | 3000 TOWN CENTER N
anv-st-22 | SOUTHFIELD M)

. '=D"%CMM' T T e “~STREFT ADDRESS = = = —— -
STREET ADDRESS )
CITY-S1- 2P ory-5F-2P
mMENT# STREET
STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
mMENT# STREET
STREET ADDRESS
CITY-ST-2P CY-ST-2P
mME\IT# STREET |

» - STREET ADDRESS
CITY - ST- AF CcAY-5T-2°P

94, | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes .

LUE - FOD-HELY

Daytime Phone #

4-1310

Data

WVM RY REQUIRED

SIGNATURE AND TYPED QR PRINT(D NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

£268100

E )

CR2E003 (9/99)



