2002 UNIFORM BUSINESS REPORT (UBR)

0
DOCUMENT #  A97000002488 -S; M-t by s g,
1. Entity Name ~L aRr‘:I e Fy
HYPOLUXO COVE LIMITED PARTNERSHIP TALLAT m‘SSEE(.M!;"LS o

Mailing Address

115 NW. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33163

Principal Place of Business

HS NW. 167TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efe.
° P DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65'07942 13 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Qesied [ 98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o ) Name
HYPO, INC.

115 N.W. 167TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33169

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named enlity 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 nama of registerad agent and title if applicable. DATE

9. Capital Contributions
as Shown on record.

$4,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 partner.

12 GENERAL PARTNER INFORMATION 13,  ADDRESS CHANGES ONLY
#
DOCUMENT P97000097691 STREET ADDAESS
NAME HYPO, INC.
stheer aooress | 115 NJW. 167TH STREET, SUITE 300 CTY-ST- 2P
CITY-57-21P NORTH MIAM! BEACH FL 33169
006
UMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP B_R
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS EINN nim
s CITY-ST-2P SO000SS 1 OnSa ——
: LT 0Ty s
Tl e e
i:;l;MEN” STREET ADDRESS LE L ST E 2 e
STREET ADDRESS
CIFY-8T-2P
CITY-ST-ZiF
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-512p ]
0
OCUME;_JTIF STREET ADDRESS
NAME »
STREET ADDRESS CTY-5T-7p
CITY-ST-21P o

14. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report is true and accurate and that my signature shalf have the same |
the receiver or trustee empowered 10 eypcute this report as required by Chapter 620,

SIGNATURE: ___ S!Gp/

Lawa
A4

W »

! iF—. [

Florida Statutes

ption stated in Section 118.07(3)(i}, Florida Statutes. | further cenrtify that the information
egal effect as if made under oath; that | am a General Panner?he limited partnership or

50
MW HT 65y =)

siennfury ang/rveeo T Pmm;:' NAME OF SIGNING GENERAL PARTNER

Dals Mardinre Do d

:
:
21

CR2E003 (9/01)




