STAPLE CHECK HERE

ZUMITED PARTNERSHIP ANNUAL REPORT
R Due By May 1, 2006 FILED

DOCUMENT # A93000001323 Apr 24,2006 08:00 AN
}wig?h?énlgie‘s COVE APARTMENTS ASSOCIATES, LTD. Secretary Of State
Principal Place of Business Mailing Address
99 WALNUT STREET 699 WALNUT STREET
SUITE 1700 SUITE 1700
i I
04182006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE T Nabar 1 {Apiiea For
65-0484234 i Jret Applicat
5. Certificate of Status Desired O geee';fqtﬁg:éﬁma{

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reqistered agent, or both, in the State of Flonida, | am familia?a:\:ii.ﬁ,‘ ﬁ;rd—;a;::rt-eg
the obiigations of registered agent.

SIGNATURE

Signature, lyped or prnled name of repistered agen and itle i appiicatie DATE

FILE NOWN! FEE IS $500.00
After May 1, 2006, Fee will be $900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS a’FICE.

12, GENERAL PARTNER INFORMATION

DOCUMENT 2 F94000070005

NANE SOLUTIONS MARINER, INC.

STREET ADBRESS | 2730 8.W. 3RD AVENUE, SUITE 202 - oo

CTy-ST-2iP MIAMI, FL 33129 - quugﬂgjiq‘ea -

owor | Foronemees 115/06/05-80045-002 503,10
NANE ADVANCED HOUSING CORPORATION - MARINER,INC

STREET ADDRESS | 2730 S.W. 3RD AVENUE, SUITE 202
CHTY-$T-2P MIAMI, FL 33129

DocuMeNT ¢+ | MOQOCO00 1227
HAME CED AP HOLDINGS, LL.C.

STREET ADDRESS | 699 WALNUT STREET, SUITE 1700 D 0 N OT WRITE

Lry-57-2IF DES MOINES, 1A 50309

prape - -~ INTHIS SPACE

NAME
STREET ADDRESS
CY-§7-21°

GOGUMENT #
NAME

STREET ADDRESS
CRY-ST-Z1P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST- 2P

SIGNATURE: _Eﬁ_SMLSm—LiM&_M Basy Sec. s )h-x—it;_u
NATURE AND TYPED OR PRINTED NAME CF SIGRING _G_ENER‘L_P:ARTNER . 14 Oote _ DOaylime Fnong ¥ .

14. | hereby certify that the information supplied with this fiing does not ciuah‘fy for the exemptions contained in Chapter 119, Florda Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinersive
or the receiver or trustee__empow%ed 1o cut‘a (TS' report ag reil:i:eg by Chapter 620, Florida Statules

‘Cakhﬁﬁ \-‘g olayngs L.t.C.
P en PropteYies .‘f.n.g
& Feape } “#ha ) O
T




