2001 UNIFORM BUS!NESS REPORT (UBR)

1422000

STAPLE CHECK HERE

1. Entity Name 5
g 1 IS
HERON COVE, LTD. FILED
01 n (6 MM B 47
Principal Place of Business Mailing Address P(_’J
conAreNRETINE- smeoeprerae T O DO BTNET 15T OF STATE
LUTZ FL 33549 LUTZ FL 33549 TALLAHASSEE, FLORIDA |
/704 CollWates la| Po.Gox 47
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY SEPTFMBER 26, 2001
City & State City & State 4, FEl Number g Applied For
L ‘j /2. , ﬁ/ L UT_L-‘ 6— 59-3383663, Not Applicabla
~ Zip o | couny Zip i oo Country © N - — ~ $8.75_additional 1.
-3‘ B-W ? : e s R - 3 ES S‘}/g . _,UJ»& .| -8 Certificate of Status Desired ! | Feo Roguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRUDNY' MIC LJ Street Address (P.C. Box Number is Not Acceptable}
4830 W. KENNEDY, #985 : :
TAMPA FL 33609 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. Capital Contributions $570m 00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ! * in FLORIDA 10 date. SFE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
pacument | V16121 2
STREET ADDRESS =
NAME VAN DORSTEN-KING CORPQRATION, INC. q &_;,
stheeT a0oress | 2O4FACCSRRERMINE Oy o x 19 8
Eadtd CITY-ST-2IP P — - . =]
orvst2e | LUTZ FL 33549 & 4O0004aSTa94—-—4 |0
COGIMENT# STREET ADDRESS Ui fju-'. -. I:! 1:: W L“j'-li;-l:..:'{ ! ac 5
NAME ko h. b wEEELdR, oo
STREET ADORESS [
CITY-$T-11P ;
CiTY-ST-ZP _ e I T P ) h ) -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTy-5
CITY-ST-2IP ~Seap
DOGLNENT # [ STRECT ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2iP -
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-7P girY-51-2
DOGUMENT # STREET ADDRESS
NAME
STREETADDRESS CTY-ST-2
ciry-§¥-2p St-ap

14. | vereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further 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 ihe limiled partnership or

tha receivgryar trusieeégpoweredge cuyge this report as reguired by Chapter 620, Florida Statutes m 2 -
: ' (4 .
G, G PR

af\ " o .
smumﬁ?&?bq. SHG; {EQUIRED 1 r>f0 /504G,
[ ED NAME OF SIGNING GENERAL PARTNER Tate Daytime Phone #

S[GNATUHE’AND_'IIEED ORPH




