2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004.. -

DOCUMENT # A97000002488

1. Entity Name
HYPOLUXO COVE LIMITED PARTNERSHIP

04 APR 30 PH12: |

Principal Place of Business Mailing Address
CET e gy, _
115 N.W. 167TH STREET, SUITE 300 115 N\W. 167TH STREET, SUITE 300 ‘)L L*'“l IAn7 0 i 5 TA TE
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 ' TALLAHASS C N
et - PR “E,FLUR'DA
e - = nue
Sute. Apt.#  Ome SE 3rd Avenue '8 OneSE Jrd Ave MOORE GR2E003 (11/03)
| Suite3l00 17 Suite 3100
City & State Miami. F Ci Miami, FL 33 131 4. FEI Number Applied For
: o L33131 L ’ 65-0794213 Not Applicable
Zip ' ’ zj . . $8.75 Additional
¥—-—I—_____ ) \'___ﬁl_w 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i i T e e e e e s———— et MName_- . PR — e - = P I —
HYPO, INC. Strest / - : :ceptable)
115 N.W. 167TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33169 One SE 3rd Avenue
| Suite 3100
Ciy  Miami, FL 33131 FL | ZpCode
8. The above named entily submits this statement for the purpose of changing its registered office ¢ ate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
-4 Signature, tyned or printed name of registersd agent and titls it applicabla. DATE
9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record. $4,500,000.00 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 & general pariner.

STAPLE CHECK HERE

12, GENERAL PARTMER INFORMATION 13, - ADDRESS CHANGES ONLY
- Li
DOCUMENT# | PS7000097891
STREET ADDRESS
NAME HYPO, INC. One SE 3rd Avenue
STREETADORESS | 115 N.W. 167TH STREET, SUITE 300 CITY-55-2P Suite 3100
TY-ST-7IP S
¢ NORTH MIAMI BEACH FL 33169 Miami, FL 33131
DOCUMENT #
STREET AIDRESS
HAME
STREET ADORESS R
CITY-ST-ZP h
DOCUMENT# -~ T : ) - STREET ADDRESS
HAME _
STREET ADDRESS | ) T | . o T T i
CTY-ST-2P I cy-sT-2°
IS T E I = R e e ] =

zsitéum: : STREET ADDRESS 09514/04 01061002 *526.25
STREET ADDRESS Cv-ST 2P
CTY-ST- 2P e
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CTv-ST-7P
CITY-ST-2P ) | N o - ' m
UCUMENT #

oy ‘ STREET ADDRESS
e 3 A(@/
STREET 4 RESS " CITY-S7-2P A
omv-st -

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Partner of the limited partnership or
the receiver or trustee empowered (0 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: m &lantr | IAane- Lf./'m /0\{ 305 — L Y ~1SN

SIGNATURE AND TYPED OR PRINTER} NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




