STAPLE CHECK HERE

APPRUYE
2002 UNIFORM BUSINESS REPORT {UBR) "AND - 8
. i 2
DOCUMENT #  A95000001112+. FIEED
1. Entity Name » >
02 HAR -8 PH 1: L6 =
BRENDAN COVE, LTD.
SRR bhio
Principal Place of Business Malling Address A Lt A H A 55
26811 SOUTH BAY DR.. SUITE 240 26811 SOUTH BAY DR.. SUITE 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Sulte, Apt. #, etc. ite, Apt. #,
uie. Apr. #, ecc Sufto. Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0596239 Nat Applicable
Ze Country Zip Country 5, Cenrificate of Status Desired Od $8'75 Ptdditional
Fee Required
E Name and Address ol Current Registared Agent 7. Name and Address of New Reglstered Agent
— —— — e e =
ROSINUS’ ZJ Street Address (P.C. Box Number is Not Acceptable)
ROA X INU
26811 SOUTH BAY DR.
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent end ttle if applicable DATE
8. Capital Contributions $2 180.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY
DOCUMENT # WMDSQ STREET ‘ADDHESS §
NAME BRENDON COVE MANAGEMENT CORP. &
street anoess | 29151 PENNY ROYAL DR. g '
CITY-5T-2IP BONITA SPRINGS FL 34134 j| cm-sT-ap @
. 14
DOCUMENT £ i STREET ADDRESS o
NAME : .
STREET ADDRESS CITY-5T-7F
CHY-ST-2P =
DOGUMENT # STHEET ADDRESS S[OOD005 109089 ——3
e R s
STREET ADDRESS RN "+
CITY-ST-2P CITY-$T-2IP b5 SV PRI = 5 W Y
DOGUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS o
CITY-$T-2IP n-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOGUMENT #
o STREET ADDRESS
NAME &%
STREET ABDRFMRS
& CITY-ST-ZIP
CIY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shal™ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to exegulp this report as required by (erpte 620, Flor!da Statutes

sntee. Wod, o-09 04 0%-0996

FAE OF 5{GNING CENGRAL PARTNER Data Dawiima Phone #

SIGNATURE:




