2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A23378 T FILED
-
1. Entity Name
. _ Srrn . o A
MARINER'S COVE ASSOCIATES LIMITED PARTNERSHIP 0ZFEB-L PH 3: 4
EECRHAR‘_( CF STATE
/ sRACCrE ¢ Y
Principai Place of Busingss Mailing Address TALLARASSEE, FLORIDA
3000 TOWN CENTER _ 3000 TOWN CENTER
SUITE 540 © SUITE 340
SOUTHFIELD M1 48075 SOUTHFIELD #i 48075
2. Principal Place of Business 3. Mailing Address ”Il\l“ 'll”l"l ||]|| |“|“I|I‘ ml "I" |‘|” Ill” Im, III” I'I" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Nurmber - Applied For
38—2695425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘fdditi"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - - ’ -2 *| Name - - -
KASS, HODGES, P.A. Street Address (P.O. Box Number is Not Acceptable)
% MIKE KASS -
1505 N. FLORIDA
TAMPA FL 33802 City ) ' FL Zip Code
7 A
8. The above namedg/Bhti Ebﬁf i?i state?enl for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. DATE
8. Capital Contributions $541 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 INFORMATIGN 13, ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME WEISS, RONALD K.
streeT aporess | 3000 TOWN CENTER CITY-ST-7P
orv-st.ze | SOUTHFIELD MI -
DOGUMENT # STREET ADDRESS
NAME NODEL, RICHARD
street aporess | 3000 TOWN CENTER J . oy - —
- - 1 ) o rr—— —
orv-st-zr | SQUTHFIELD MI SOOo4591 1575 s
TSI T D0 0 S R 4 & W) il Pkl
BOGUMENT # ' FEREDZE. 25 MRRISZE. 25
- R o . STREET ADDRESS<| - ~ -~ = ~HARDIE, 20 - RERESEE. 25
STREET ADDRESS
CITY-§T-2IP
CITY-5T- 2P
DOCLMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY - 5T-2IP
CIY-S1-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP .
D
OCUMENT # STREET ADDRESS
NAME
STREET (DORESS CITY-57-2P
CITY-5T-2P o

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my Signatuse shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this Jfpop as reglred by Chapter 620, Florida Statutes

SIGNATURE: S/AWW@& AUIRED 3o

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiima Phone ¥

IV 2482100

CR2E003 (9/01)



