A4

APRLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT #  a94000

1 » Name ol Linnted Panressbon

JACKSONVILLE COVE PARTNERS,

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Seorclary of State:
DWISION OF CORPORATIONS

000203

LTD.

000020

Pl
SECRETARY OF
DIVISION OF CORPORATIENS

DI N WIHITL TN THIS SPACE

¢ Address

Pls“&”'s SE" 3ra ct.

3 Fm. e 0 e Acicdnoas

500 2600 Beach Blvd.

Lraste Formed or Fe
To Do Businessan P

4.

2/18/1994

Mot Apgilcat e

S$B.75 Additional fee required

[FUREAN B

te of Status

—_— e - —
SuélelAft # alc Surte ApA K, el B, ftiNumbee
——— b e 59-3225705
State C -
ﬂeerfleld Beach, Fl. Jacksonv111e 1,
Zip Country F413 Courntry CERTIFICATE OF STATUS DESIRED [}q for a Certitica
33441 32250 7. Sae o Gourtry ol f onpatien F‘lorlda
B8a. Capral Conlibunons as Siowven
on Record FEES:L] Filing Fee(s) Compuled at a rale of 57 per $1,000 on amount anlerad in 8b, with a minimum hling fee of $52 50 and a maximum of
30 0 0 0 0 0 0 $437.50, far pach year due this office
—_———— | 2) Supplemenial Fee(s): $88.75 lor gach year due this office, beginning with 19392 calendar year.
8bh. Amourt of Capial Contributiors i 3)  Penalty Fee(sy $500 penalty fee for each year rapert lorm is delinquent
FLORIOA to date Note il the amount entered in Bb is grealer than amaunt entered in 8a, a supplementa’ aHidavit musl be submilled along with a separate and
appropriate hling lee
Q, Nsmeand A al Current Reg d Agent 10. © changod, new registored Ggetiohce N
Nane B
Gulden, J.K.
’ -

The Cove Marina & Restaurant,
1645 SE 3rd Ct., Suite 211

Inc.

Street Address (PO Box Number 1s Not Accoplable)

Sante At # el

beerfield Beach, F1.

33441

Cuy

1 oa Pursuant la the provisions of sectons B20 1051 and 620 192 Flor da Statutes, (e atewe-naned lrnited partberstop orgarszed or regpstored under e laws of the Save of B onda subirats P [Nt
for Ihe purpase of changing ils registered oflice o rewislerad agent of both in the State of Fionda Such change was authonzed by 15 geneoa’ particrs) | herely acoep: e appo nlieend g regilenes
agenl | am famibar with, and accep: the obl gatans of sechon 620182 Flonda Salulis

SIGNATUARE (Reg sicred Agent Azceping Apponired) | DATE - n
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Eact Gonora” Partner

City. State and 2ips Codle
(Lo NG Use: Post Ofhe ¢ Box Nurribers) 4 @ ancl Zipy Ladde

Names of General Parlner(s)

11.

The Cove Marina &
Restaurant

1754 SE Third Ct. Deerfield Beach, F1l.

33441

4UDDD}J’_J T 1 O e R |
~05/11/83--01040--022
sl»HEIS—J 00 ss*1025.00
r\c-q *q-'h.‘rl. 3‘! ?' ",lmg.;ir:ngi
h-h.mdl. 4!-.. < ; r :.. Eliviee g ? ________/ /

7

Note] General partners MAY NOT be changed on this form; an amendment must be filed to change a generalﬂrpartner.

I dor hergby cerufy (hat tne information supp! ed wtr th s hing 15 val,nlar y furaished ang does nat qual’y b tne exermplion stated o Sechon 119 02(31k) Flards Suatles | reloase
Corporations fram any hatnity of non-comphance with Se A T13G7{3)(} i the evenl tnat the nlgrmaton supphied s decmed exompl hom patiic access | lurther cey that t
Fall have the sarne legal effecls as il made under oatn Hartner cerlify that ] am- a Gerera' Parngs of e Loaled parlne ship, recener o rastes

Is annual report is true and accu-ale and hat my signature: st
LD NPThe Guebbens G o 1255

empowered lo execule s report as required by chapter 620. Flonda Statul
Susan M. Gulden V.P. The Cove remptone tnper (954) 427-0353

12. trie Dvwisior of

furme anor mdde At oo

Typed or Printed Name of Genera! Partrer Sigaing Farmy

SIGNATURE /7’1
Marina & Restauarant 7 T

CR2EQ39 (12/92}



