[ S

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# (A3

1. Entity Name

2913

Hidecway In the Ceove, L.

Principal Place of Business

Mailing Address

2. Principal Place of Business

GoaG5_90) %7 ﬂ\)

Maiting Address

£

400 S

%7 Auve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7177 Suite 1777
City & State . City & State 4, FEl Number Applied For
ami L Miam: _FL (05-0283 T8 Q [Troreicane
Zip Country Zip Country - $8.75 Additiona)
é& i __I (D 31% \ _I LD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

James . Mitehel|
G095 s &7 Avenue

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

Suwite 1717
Mi‘am-l i F L

DIy

City

Zip Code

FL

8. The abave niamed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,

SIGNATURE

£ gnature, typedror printed name of registered agent and litle if applicable.

{NOTE Registered Agent signature required when reinstating)

DATE -

9, Capital Conlribuhons#
as Shown on recerd. \ uo OO . 0 0

10. Amount of Capitz
in FLORIDA to dt

Contributions
e.

1. ‘MAKE CHECK PAYABLE 70 DEPT. OF STATE! |
" SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN' ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
:fhcﬂimsmf NazaTio ff sreeevsoomess
s | T10LId0 Deopeety Monage mer
:\TY ST-2P ond Developmentine e
- FI09S SUN 57 Ace Sye a7 = =
oocvente | VAN L 332571 (p STAEET ADDRESS COOOlad =1 bl -2
HAKE —0h/ 1501 -0 0e5 -0
STREET ADORESS CiTy-5T.2P PREEL4]. 25 aeR]41. 25
CITY-5T-21P
DOCUMENT # STREET ADDRESS
MAME
S TRFET ADDRESS oY-S1-2P
CITy-5T-2IP -
1]
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-ST-2IP -~
DOCUMENT ¢ STREET ADDRESS
Nae
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP ]?*' -

14. | hereby certify that the information supplied with this filing does not qualify for * e exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have t 2 same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executy this report as required by Chapte - 620, Florida Statutes

SIGNATUREX >
SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL *ARTNER

JAMES R. MITCHELL
04/06/01 305-270-0870

CR2EQ03 (11/00)



