TIONSO i FLORIDADEPARTME
EMn- o 4 : ‘gx a h
&7 hay o SECHE ALY OF STATE
gl o g I OF ORPO N SECRE :
LINITEQPARTN DIVISION GF CORPORATIONS

DOCUMENT # 497000002488 98 JUN 18 PM 3: 38

1. Name of timited Partngrship

HYPOLUX0O COVE LIMITED PARTNERSHIP

L]
DO NOT WRITE IN THIS SPACE
2. Maling Address T 3T -F'“r;w;pal Qllce Address 4. _E[)alg Fgr'ncd or Rey ‘wsl_?-jred
6 Do Busness in Florida
| 115 NW 167 Street | 115 NW 167 Street 11/17/97

Suite, tar W ole Suile, Apl #, cle 5. FEINumber Apphed For

300 ) 300 65-0794213
City & State Cily & State Not Applicablo

N —ﬁeﬂ-ch-a _FL __N.ﬁr_th_MiﬂmLBeaCh-,—ELw 6. I——-—l 58.75 Additional Fec requlired
Zip Country 2y Courery CERTIFICATE OF STATUS DESIREC for a Centificate of Siatus

3 31 69 USA 33 ]. 69 USA 7. Stale or Counlry of Formation

Capital Contribulions. &5 Show
aa' on Rocard . FE ES: 1)  Filing Fea(s): Computed at a rale of $7 per $1,000 en amount entered in Bb, with a minimum hiing fee of $52 50 and a maximum ol
o $7 500 00 $437.50, for pach year dua this office,
! * 2)  Supplemsntal Fee(s): $8B.75 for pach year gue this oftice, baginning with 1992 calendar year.
ab_ Amount of Capital Contributions in 3) Penally Fools): $500 penalty fee for gach year report form ls delinguent.
FLORIDA 10 daie Noto: I the amount sntarad in Bi: is greater than amount entered in Ba, 8 supplemental affidavit must be submitled along with a separate and
appropriate tiing 1es.
$7,500.00
9, Name and Address of Current Registered Agent 1 0. If changed, new regislered agent/office
Coormrmmm e T Name

ROber to KﬂSS iTl Stroel Adaress (F O. Box Number Is Not Acceplable)

115 KW 167 Street

Suite 300 Suile, Apl. #, elc

N'or th Miami Beach, FL 33169 Cily FL 7ip Cooo

1 Oa_ Pursuant tolhe provisiuns of sechons 620 1051 and 620 192, Flosida Slalules, the above-nameo | mited parlnership organizad or registered under the laws of lhe Slale of Florida, subnits this statenent
for o purpesc of changing ds regustered ol o regrtored agent, or both, i1 tha Sate of Florida, Such change was authorized by ite general pariner(s). | hareby accepl the appoiniment of regusterenl

wgenl Lamfaning with, and gccept the oblgations of saction 628 192, Florida Stalules

SIGNATURE {Hegisléred Agont Accepling Apponioient) | __ . DATE |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Narcs of Goneral Pannar(s) “’(’Aﬁgﬁzoo'n[c;if%ﬁggﬁrﬁﬂlﬁ,ﬁcm) City, State and Zip Code 11a. [')O(‘.Fl{fsl?(‘)!::lrijlj’r:l)cr
HYPO, INC. 115 NW 167 St,-#800 North Miam{,Beach, FL | P97000097691
33169
DOODCES P01 Fie-—7

=05/ 237 95--01 000013
kG4 ]. 25 sekebd 1, 25

RENSYATEMERT |

CRZED39 (12/97)

UK

Note: General bartners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

121 | do tereby carlily hat the information supphed wilk the fil g is voluntsnily furnished and dogs not qualily tor the exomplion slaled in Section 119 G7(3)(k). Florida Slalules ! release the Divigion al
Corparations from any hatsibly of non-compliance with Sechon 118.07(3)k) in the cvenl that the inlormation supplied is deemad oxempl from public access. | furlher certity that the mlormation indicated on
this ennual roporl i Irue and accurato and that my signaturs shall have the same logal effects as it made under oath | further cetlify hat | am a Genaral Pariner of the limited parlnership, receiver or Lruslee

empowared to execule thus reporl as requited by chaplor 620, Fighda Slalutes

SIGNATURE . /3. /7.

Br

N om 6117798
305/654-1500

R, Jarvis 7 L __._ Telephone Number

Typed or Prinled Nameg of Gonoral Parlner Sigring Form _
| .



