2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT # A97000002704

1. Entity Nama

MYSTIC COVE ASSOCIATES, LTD. \

FILED
01 MAY 23 PM 4:50

Principal Flace of Business Maiting Address

1280 N. CONGRESS AVENUE. STE. 215

WEST PALM BEACH FL 33409 WEST PALM BEACH FL

1280 N. CONGRESS AVENUE. STE. 215

33409

SECRETARY OF STATE
TEEEAHACBEE FLORIDA

2. Principal Place of Business 3. Mailing Address

A O S

Suite, Apt. #, elc. Sulte, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE\ Number Applied For
65‘0809086 Not Applicable
Zi t Zip C
P Country ® ountry 8, Certificate of Status Desired [N} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILLING, CHRISTOPHER J ESQ.
MENDOZA, CALLAS & SCHILLING

251 ROYAL PALM WAY, STE. 602

PALM BEACH FL 33480

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printac nama of registerad agent and title if appticable.

{NCTE: Registered Agent signature required whan reinstating}

DATE

9. Capital Contributions
as Shown on record,

$756,212.00

in FLORIDA to

10. Amount of Capital Contributions

date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

5300‘ 44 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT.IS A BUSINESS ENTITY.MUST.BE REGISTERED AND.ACTIVE WITHTHIS OFFICE. _ _
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION
pocuMent+ | PO7000077354 STREET ADDRESS
NAME MYSTIC COVE DEVELOPMENT CORPQRATION
sTREET ADCRESS | 1280 N. CONGRESS AVENUE, STE. 215 Cy-gT-7
crv-st-2¢ | WEST PALM BEACH FL 33409
DOCUMENT # STRFET ADDRESS
NAME o ¥
STREET ADCRESS
S A CITY-ST-2P —ﬂb.-’ 1 34 |}1 ""U 1 1 1 U"Dﬂl
- e -
DOCUMENT . STREET ADDRESS
_MAME- - - - - - T = —
STREET ADDRESS CITY-g1-21P
CITY-ST-7IP -
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S5T-ZPP
CITY-5T-21p -
D
ocum&!n{ STREET ADERESS
HAME | <
SIEET AORESS CITY-ST-ZP
CITY-ST- 2 -

1&:'! hereby certify that the information suppliegra
indicated on this report is trye and accuratg and thay m
the receiver or trustee empdwerad 10 clke thi

Iw{s-h
s ] X n,*gq _,,‘ls‘ﬁb&ll-f‘!
SIGNATURE: ol B s IR ( drﬁ‘)e.r-,
SIGN, ANDTYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am a-General Partner of the limited partnership or
as reqwed by Chapter 620, FIUnda Statutes

Covp. ﬁkz,saé L

056 ’e/ﬁf&'ﬂi 5//6"’”/

Frésidead””

Dayiima Phone #

ﬁ/«‘/?ﬁfﬂj

v

4V 2111000

MJH

CR2E003 (11/00}




