Sl-r'eE Lhoon menc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

2190100

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, 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 & General Partner of the fimited partnership or
the receiver or trustee empoweread 1o execute this report as requised by Chapter 620, Florida Statutes

ICARTURET BED Y-18-03  (305)3b4-Y10b

E AND TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTNER Gatq lDawrrls Phona #

o
SIGN.

SIGNATURE:

DOCUMENT # A97000002488 SER Filh R
1. Entity Name Y T SRAT ) . ' 00
HYPOLUXO COVE LIMITED PARTNERSHIP | B o3apRa0 AMIIUE o
— w i
¥ I ;-,‘: A E
. SECRLTAR ‘.::”rsr:'r?m-x
Principal Place of Business Mailing Address Th— LLARM R N RUNEY
115 NW. 167TH STREET. SUITE 300 115 NW. 167TH STREET, SUITE 300 "
NORTH MIAM! BEACH FL 33169 NORTH MIAMI BEACH FL 33169
2. Principal Place of Business 3. Malling Address LH)) D “lmu m"ml "M"m "m "m "m"””m’ mll ml' m“m
Suite, Apl. #, elc. Suite, Apt. #, etc. " ol
AR ¥ ! DUE BY MAY 1, 2003
City & Stale City & State 4. FEl Number 65 0 v} : Applied For
?’ 4213 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HYPO, INC.
115 N.W. 167TH STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33169
L]
City FL Zip Code
8. The—ﬁﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or prinied name cf registerad agent and title if appiicable, DATE
8. Capital Contiibutions &4 6043 ()),00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIOE 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 l—13. ADDRESS CHANGES ONLY .
oocument ¢+ | PAT000097691 S
. STREET ADDRESS S
NAME HYPO, INC. 2
street aooress | 115 N.W. 167TH STREET, SUITE 300 g o)
omv-sr-2e | NORTH MIAMI BEACH FL 33169 0
od
DOGUMENT ¢ STREET ADDRESS 6
NAME
STREET ADDRESS arv-51.2p I 7o el =
o572 = 047307030105 "~-011 #5268, 25
DOCUMENT #
R v e STREET ADDRESS
NAME —
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-§T-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-2IP CITY-ST- 2P
OCCUMEN: # STREET ADCRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-S1-71P



