2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A31710

1. Entity Name

E it
SE >) A <L
GHA COVENTRY, LTD. yig N r_;‘\f' rUf" STATE
’ ! T O\{q

Principal Place of Business Mailing Address ﬂPR 28 g 3
2121 GRAND HARBOR BLVD. . 2121 GRAND HARBOR BLVD.
VERO BEACH FL 32967 VERO BEACH FL 32967-7216

}\IIIIIHIIIMI\IIIIIIIIIIHIIIIINI!IHIIIUIIINIlIlIIIINIlIlHIIl

2. Principal Piace of Bﬁsiness
Suite, Apl. #, eic. : |t 3755 7th Terrace DO NOT WRITE IN THIS SPACE
- Suite 301
City & State . : Vero Beach, F1. 32960 4, FEt Number Applied For
65-0273441 . . Not Applicable
Zip Country . 5. Certificate of Stalus Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—EMHABSELEER-RONALD-V— " PETER 3. HEWN

2121 GRAND HARBOR BLVD. ST LR ANE S "HABSE. BLuP

VERO BCH. FL 320867

YV ER> BERCH FL [359% ]

8. The above namei entity sulymits this statement for the purpose of chapging its registered office or registered agent, or bpth. in the State of Flerida,

__ PETEL J. HENMNV ‘//Zo/Jb"

SIGNATURE L
Signature, typed or prinf¥d nama of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) UATW
9. Capital Contributions $83 952.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT OF STATE
as Shown on recorg. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENT # P96000004739
NAVE GHA DEVELOPMENT, INC. STREET ADDRESS 100NN => 721 al ——
see? noeess | 2121 GRAND HARBOR BLVD. T 7T A= A=D1 7
arv-st-2¢ | VERO BEACH FL uTY-51-2°P TR0 NN weweSIS NN
DOCUMENT #
STREET ADDRESS
NAME
STREET CITY - ST-2P
CITY-ST-2P e
DOCUMENT # :
STREET ADDRESS
NAVE
Gy -ST-2P
CITY-ST-2P -8t
DOCUMENT #
STREET ADDRESS
NAME
o CITY - 57-2P
CY-ST-2P e
DOCUMENT #
STREET ADDRESS
KAME
CITY-ST-2P
CTY-§T-2P -8T-
DOCUMENT #
STREET ADDRESS
NAME
Y- 5T-29
OITY, ST-2P -ST-

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
xrindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership or
r the receiver or trustee empowered to execute this repert as required by Chapter 620), Florida Statutes

PRES l{/ 20 /70  38(-7760/9s

slGNdFuREREQIRED

SIGNATURE: 1S U UGy e e T e y / y
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING GEN: P ima P
B 2 = ’_i E f EfAL ARTNER ate Daytime Phane #

———lT O

AT



