2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001126

1. Entity Name

COVE PARTNERSHIP #1, LTD.

4v 2820100

FILED
Nt APR 26 PH 3 63

Principal Place of Business Mailing Address

13535 FEATHER SOUND DRIVE. SUITE 125 13535 FEATHER SOUND DRIVE. SUITE 125 ECRETARY OF STATE
CLEARWATER FL 33762 CLEARWATER FL 38762 ; ,_;;'p S TLCRIDA

3. Mailing Address

T HIIWIIIiIiIIIIIHIIII (T

Suite, Apt. #. et DO NOT WRITE IN THIS SPACE

_ﬂs/t'ﬁt L edre ﬂca.r.bg *

2. Principal Place of Business

) Tern R4 S

Suite, Apt. #etc.

_Pcnte edya I3each

City & State City & State 4, FEI Number Appliad For
br\da 7 /o £ s 59-3391562 Not Applicable
Country Zi ’ Country - . $8.75 Additionat
3203 ; a 54 . fj ag2 ‘{54 5. Certificate of Status Desired a Fes Required
6. NMame and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

341 Qdag/ Tern K4 S.

COVE PROPERTIES, INC.
13535 FEATHER SOUND DRIVE, SUITE 125
CLEARWATER FL 33762

Cltyp Zip Code

ante (edve Beach FL |5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE 21 :
Signalure, typed or printed name of registered agent and tilla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE '

9. Capitat Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFQRMATION

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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# . | POEODD050949

STREET ADDRESS
e COVE PROPERTIES, INC. EL74 d& 9 of Tein Rd 5
e a00%ess | 13635 FEATHER SOUND DRIVE, SUITE 125 avsize | O "
omv-si-2¢ | CLEARWATER FL 33762 snte (/ ed.ra Bopch €1 32082
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P |

7 i
z:;';MENT ! STREET ADDRESS f ‘
STREET ADDRESS TY-5T-2iP UUGDGéiﬂl‘: U——_':"
e eITy-ST- -05/09/01~--0 10'3’3--[“38
ath) . C

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-ZIP -'
DOCUMENT}].. STREET ADDRESS ;
NAME - -
STREET ADDRESS CITY-ST-ZIP (
CITY-ST-'ZIP o
GOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
gt CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Pariner of the {imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Q04 -7 82~

SIGNATURE: %&\TW ARE ean's M, SI,W_LM H-29-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




