STAPLE CHECK HERE

200G LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 . ' FILED

nggN‘;JleﬂENT # A97000002488 Apl‘ 24,2006 08:00 AN
HYPOLUXO COVE LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address ]
ONE SE 3BD AVENUE,, SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
A TR
2. Frincipal Place of Business T3, Maing Addiess -
Suite, Apt. #, etc. ] Sutte, Apt. #, elc. - . 15t MOORE CR2ECO3 (10/05)
City & Swae ' City & State , - 4, FE! Number Appliad For
, . ) 65-0794213 Mot Applinat:.
Zp Couniry Zip Country 5. Cerlificate of Status Desired O gga;esq !ﬁi‘gﬂow
6. Mame and Address nf_Currén’g,Ha;Etered_Am = 7. Name and Address of New Registered Agent
Name
S\TZEOS,EN:?(I;D AVENUE.. SUITE 3100 Street Address {P.O. Box Numbsar is Not Acceptabie}
MIAMI FL 33131 ' e
City ) ' A FL 21 Cade -

B. The above namad entity submats rh:s sta:ement for the purpose of changing its regustereci office or registered agent, or both, in the State of Fiorzda_ | am familiar with, and
acsept the obhgations of repistersd agent.

SIGNATURE H A e = - - o S ot S

agnaeu;e byed o pnnied rama of Wm«efed agem and Kte o a.cpln,able

FILE NOW'!‘ Fee iss A

A GENERAL PAF{TNER THAT 1S A BUSINESS ENTi'!'Y MUST BE REGISTERED ANB ACT] IVE WETH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION . __ § 13 ] .. ADDRESS CHANGES ONLY e
OOGUNENT 4 PA7T0000876a1 STREEY ADDRESS
NAME HYPO, INC. : : o
STREETADDRESS | ONE SE 3RD AVENUE., SUITE 3100 CITY-ST- 2
Giy-st-20 MIAMI FL 33131 . . : oot
DOCUMENT # . £
s STREET ADDRESS [}53’1]5{1}8-8{ s7-010 500, 00
STREET ADDRESS CITY-ST-21¢
CITY-ST-2P T :
BOGUMENT 4 STREET ADDRESS
NARIE
SYREET ADDRESS Ty -5T- 2P
GiTY-S$T-7IP ‘ = =
DOCHMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2ip
CiTY-57-2IP -
COCUMENT £ STAEET ADDRESS
HAME ‘ - : ==
STREET AGDRESS Y81 2P
CiTY-51- 2P h -
QOCUNENT 4 STREET ADDRESS
NAME -
STREET AGDRESS CITY-5T-2
LITY-ST-71P o

14. 1 nereby certify that the information suppfied wishihis m\ng dces not cguahf‘y‘ for the exemptions cortizined in Chagter 119, Fionda Staiules 1 further cerlily that the information
indicated on this report is true and accural d ure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited paninership
or ihe receiver or frustee empowered to epdtute this report as fequired by Chapter 620, Florida Statutes

SIGNATURE: “1‘3 &0\0

smﬂa?ﬁmz AND TYPED OR PRINTED NANE &smﬁms GENERAL mnmm . i b pawd ] Daytime Prone &

L= i




