20G3 LIMITED PARTNERSHIP
UNIEORM BUSINESS REPORT (UBR) o

i TILET
DOCUMENT # A97000002704 \ SRLRE 'Ii'\ EP[;’E H- STATE
1. Entity Name FVISHIN OF GGP‘.‘?U‘RA“'IO‘{Q
MYSTIC COVE ASSOCIATES, LTD. R o
O3 LN 13 Aii0: 12
Principal Place of Business Mailing Address
1260 N. CONGRESS AVENUE. STE. 215 1280 N. CONGRESS AVENUE. STE. 215
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I — AR AR
416/ Cendrepark test De 2AME &S D .
Suite, Apt. #, etc. Suite, Apt. #, etc. -7 oo : i
/O O D.UE BY MAY 1, 20Q::3
City & Stat City & State 4. FEt Number Applied For
WNas+ de 'm Bz a4 e l"\l F (- 65-0809086 - Not Applicable
Zip 23 u 09 Country A op Country 5. Certificate of Status Desired [ fese ggqlﬁfeﬂt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— . Name -
DE MENDCZA, MARIOFOPHER G Il ESQ
--MENDOZA, CALLAS-&-SCHILLING—— - e Street Address (P.O. Box Number is Not Acceptable) __
251 ROYAL PALM WAY, STE. 602
,PALM BEACH FL 33480 Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changmg fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and title if applicable. DATE
9. Capital Contributions $756,212.00 10. Amount of Capital Contributions '$1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA to date. 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
pocument# | POT000077354 .
STAEET ADDRESS
wwe | MYSTIC COVE DEVELOPMENT CORPORATION 4,10 [ Centre pypk pesd Do #yoo
steeeT aporess | 1280 N. CONGRESS AVENUE, STE. 215 CTv-ST.2P : '
omv-sr-z¢ | WEST PALM BEACH FL 33409 west Palm Beach, FL 33449
DOCUMENT # '
STREET ADDRESS
NAME
"STREET ADDRESS CITY-ST-P
CITY-ST-2P o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS . CIFY-51- 2P
oewy-stze_ | . . e St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c
CITY-5T-21P Y-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-21p CITY-8T1-2IP
TOCUMENT # Xw‘w\‘
STREET ADDRESS s
NAME . % g
STREET ADDRESS :
CITY-5T-Zp P Girv-st-2P
14. | hereby certify that the information gupgyi i is fil ify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angfccyfgieand -9id) shall pave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowele yfe 3 = hapter 620, Florida Statutes
SIGNATURE: A EG‘&M&@M YRR 5/ -47EE50)

WE ANDTTPED”R PRINTED NAME O\SIGNING GENERAL PARTNER Date Caytime Phone #

1v 9581100

CR2EQ03 (10/02)



