STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

e

DOCUMENT # A97000000319

1. Entity Name

THE COVE AT THE LANDINGS, LTD.

H

"By,

LED

Principal Place of Business
i
115 NW 167TH STREET, #300

Mailing Address

04 APR 30 PH1: |7
CSECRETARY

115 NW 167TH STREET, #300 e 57 -
NORTH MIAM! BEACH FL 33169 NORTH MIAMI BEACH FL 33169 rA Ll A H A Ssr L fATE.
SANASSEE, FLORID
5 One SE 3rd Avenue "One SE 3rd Avenue MOORE CR2EOC3 (11/03)
— Su.lte _?;100 -— Suite 3100 3. FEl Number Applied For
Miami, FL 33131 Miami, FL 33131 65-0745497 Not Applicable
Zi I ¥ - : $8.75 agditional
‘ N , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e £ Name__ . e e e ——— —_—

' THE COVE AT THE LANDINGS, INC.
H-NA 16 ZH-SFREER4200

Street # -~ (B 03 Box Number is Not Acceptable)

One SE 3rd Avenue

L Suite 3100
Ci

_Miamij, FL 3313 FL

the obligations of registered agent.

SIGNATURE

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accepl

Signature, fypad or prinled name of registetad agem and titis i applicabla.

9. Capital Contribiitions

as Shown on record. $100.00

10, Amount of Capital Contributions
in FLORIDA to date.

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 1a. - ANDRESS CHANGES ONLY
DOCUMENT# | P97000011493 i
STREET ADDRESS
NAME THE COVE AT THE LANDINGS, INC. . One SE 3rd Avenu_E
STREET ADDRESS j115 NW 167TH STREET, #300 CITY-ST- 2P Suite 3100
Cny-sT-2P | NORTH MIAMI BEACH FL 33168 Miami, FL 33131
DOCUMENTY #
STREET ADDRESS
NAME
STHEET ADORESS CIIY-Si-29
CImy-ST1-2P ’
DOCUMENT # - - . - - l STREHADDhESS -
MAME
STREEY ADDRESS e " -
CITY-5T-2P P L s oer R e ¥ e o)
ki 054 f’:“%-—ﬂlif@ﬁ—-@-_,l——%ﬁ-l—e‘;_w? =y e { |
DOCUMENT # I steeT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P e
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-51-2 e O
DOCUMENT & !
4 STREET ADDRESS (Cgﬂ/
e YAV
STREHADQR[S_S - CTY-$T-21P
Y-S1-7P | - -5t

SIGNATURE:

LRV TRACY

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalk have the same legat effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

#” SIGNATURE AND TYPED OR PRll(TEn NAME OF SIGNING GENERAL PARTNER
|

‘r‘//}>/9l—/

e

60?) G 5Y /52D
N A

aytime Phone #




