2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\ A92000000048
1. Enlity Namea
SMUGGLERS COVE PARTNERS, LTD. FrLED _
SECHETARY GF TIATE
DIVISICH Or CORPORATIONS
Principal Place of Business Mailing Address .
450 CHALLENGER RD 450 CHALLENGER RD UOFEB -7 AM g: 45
CAPE CANAVERAL FL 32920 GCAPE CANAVERAL FL 32931-5102
I e RO AT
5505 N, Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 : 115
City & State City & State 4. FE\ Mumber Applied Far
Cocoa Beach, FL Cocoa Beach, FL 59-3151113 Not Aomioatis
Zip Country Zip Country o . $8.75 Additional
32931 USA 32931 USA 5. Cerlificate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, MCHAEL A Jacqtuﬁi;‘;‘iomsoxﬂiﬁf T
450 CHALLENGER RD 5B68 W RETAE L Rve o FITE
CAPE CANAVERAL FL 32920
cS5&a Beach, FL | 82851
8. The above named entity submits this sla%i the purpose of ngln its re A office or registered agent, or Hoth, in the State of Florida.
SIGNATURE _ % K /P2 /‘—/4/ ~—Z0
fetarad agent end btle i dppiicatls. 4 © (NOTE: Regist ‘}1 Agant signatura required when rainstalingy  * DATE
9, Capital Contri nons $2 521 ,959. 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on cord inFLORDAtodate. 2,521 ,959.,00 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # V24984 THEET ADOFESS '

NANE HERITAGE PARTNERS GROUP, INC 5505 N. Atlantic Ave., #115
streeTsooress | 450 CHALLENGER RD

orv-sezp | CAPE CANAVERAL FL 32920 om-st-2 Cocoa Beach, FL 32931

DOCUMENT # N46775

NAVE AFFORDABLE HOUSING SCUTIONS FOR FL., INC. STREET ADDRESS

seeToress | 2730 S.W. 3RD AVENUE, SUITE 202 o o Lll_i_.j T 547 0——
orv-stze | MIAMI FL 33129 oS -0 15/00--01118--012
mmm# \ et m*:.:h T &S5, O
STREET ADDRESS

o k \\\/ -

mMEN” STREET ADDRESS

STREET ADDRESS

oy-§7-2p CY-§7-2P

&UMENT# STREET

STREET ADDRESS

CITY-5T- 7P CiTy - GT-2P

mMENT# STREEY ADDRESS

STREET ADURESS

CITY-ST-2P CITY-ST-2P

14. 1 hereby certity that the information supplied with this filing dogg not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that *' ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report g 1équired by Chapter 620, Flg
/ e /[~ 9 ¢
el

Dae™” Paytime Phone #

—

SIGNATURE: 275

r

CR2E003 (9/99)



