2002 UNIFORM BUSINESS REPORT (UBR)

¥ 1 (N

DOCUMENT # A96000001 006 : “?:*i‘ ) F“ ED
1. Entity Name ’ ' - b
HERON COVE, LTD. | (2FEB-1 AM 7:59
CECRETARY 6 r
Principal Place of Business Mailing Address Tfffﬁ “'T!E-.j-Y ;CF STATE
Hl.....Hhi-".d-DEl..- FLGRIDA
ATOEILEWATERANE /533 (ke /<>~ PO.BOX 97
LUTZ FL 33549 LUTZ FL 33544
2. Principal Place of Business 3. Mailing Address “I'ﬂ” Im |m| I"“ "“I Iml "'u "M ||||| "I" II"I IIHI II” |II| ’
Suite, Apt. #, etc, Suite, Apt. #, etc.
F P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3383663 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁfdditionaf
Fee Required
~ 6.~Name and Address of Current Registered Agent - - . - ~7.-Name and Address of New Reglstered Agent
Name
BRUDNY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY, #985
TAMPA FL 33608
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 ragistared agent and tile it applicable, DATE
9. Capital Contributicns $570 000.00 10. Amount cof Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. ' - in FLORIDA to 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 pariner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
ocuments | V6121 ]
STREET ADDRESS =
NAME VAN DORSTEN-KING CORPORATION, INC. 2
sreer aooress | P.O. BOX 97 ov-si-2 g
omy-st-z¢ | LUTZ FL 33549 s &
DOCUMENT # STREET ADBRESS SOO00439 00339338 ——100 |6
: = - -
NAME =2/12/02--01008~- 087
STREET ADDRESS EEE T 0Vel ORCISNINE T T o0 S
CITY-ST-2IP
CITY-ST-2IP
~DOCUMENT# _ —_ - ‘ T = I STAEET ADDRESS o T T ;
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-ZiP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT ¢ . STREET ADDRESS
NAME c
STREET ADDRESS P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME ~
STREET ADDRESS e
CITY-st-ziP -
14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 oathy; that | am a General Partner of the limited partrership or
the recelver or trustee empowzjd to execute this repont as required by Chapter 620, Florida Statutes . ﬁ; —_ \.(ﬁD S/_'
onJ Loy M’D, Doy A Do@STen— NG aovir § e 5%
' SO R /
SIGNATURE:AI/‘ S/ , COERNAE vaaS Dar SRV j {30003
) "7 SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 2772 £5r . 1 oo s T— Date F Daytime Phone #



