FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND SiQD EENAL]I EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE AL
Sandra B. Mortham SELRETAR RY OF
ANNUAL REPORT Secretary of State I tﬂﬂ {}F CORP URATlGHS

1999

DIVISION OF CORPORATIONS

§DEC-T AM 9:56

‘1. Nama of Limited Partnership 1a. DOCUMENT #
A98000001037

COVERS CREDIT, LTD. BT AR

Mailing Address Principal Office Address 3. Data Formed or Registorad 5a. capital Contributions as
hown on recard.

2649 MARION DRIVE 2643 MARION DRIVE 04/ 24“998 $‘| 250,000.00
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL, 33316 3a. pate of Last Report preTARA

5b. amount of Capital
Contributions in FLORIDA

5 3 '_4. State or Country of Farmation to date:
. Mailing Address A. Principal Offica Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. )
P 6. FZ:ELEMLD?:S 0356 [ Applied For
City & State City & State Q Nt Applicable
7. Certificate of Status Desired - $8.75 additional
Zip Country 2ip Counffy Fee Required
1. Make check payable to; Dept. of State (See reverse side for fee information)
. MName and Address of Current Registored Agent 10Q. Ifchanged, new Registered Agent/Office
Name
COVERS, GUNTHER E Strogt Addrass (P.0. Box Number Is Mot Acceptable)
L rass {F.O. gmoer Is P {53
2649 MARION DRIVE
FORT LAUDERDALE FL 33316 S, A7t ¥, o
Ity . Zip Coda
7 FL

1 Oa Pursuznt to the provisions of sections 820.1051 and 620.192, Flerida Statutes, the & ’p amed limited parinership organizad or registared under the laws of the State of Florida, submits this statement
for the purposa of changing its registered offics or registered agent, or both, In therStdfe of Florida. Such change was authorized by its general partnar(s). | hareby accept the appointmant of registared

agant. | am familiar with, and accept the chligations of section 620,192, Figdd Statutes.
SIGNATURE (Ragistered Agant Accepting Appointment) = — pate_ AR / /9 é)

A GENERAL PARTNER THAT IS A CORPORAT]ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Partnar

11, Name(s) of General Partner(s) 11a. (5, noT Use Post Ofics Box Numbersy | 11D- City, State 8 Zip Cade Ne. DU;:"‘E%S:‘I“’
COVERS CREDIT CORP. 2649 MARION DRIVE FORT LAUDERDALE FL 3331k P97000030108
\ SOl 255 ——

-12/15/89—-31088--011
kSOl 25 RSO, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | ralease the Division of
19.07(2){k} in the event that the information supplied is daemad axempt from public access. | further certify that the information indicated on
shall have the same legal ofacts as if made under oath. | furthar cartify that 1 2m a Ganeral Partner of the limited partnership, racsiver or trustes
620, Florida Statutes.

SIGNATURE & R — T oA, J.z/?é?éj

412. !doheraby cartily that the information supplied with this fiing is
Comporations from any liability of non-compllznca with Secti;
this annual report Is trus and accurata and that my si
empowered to execuis this report as requi

Typed or Printed Narne of General Partner Signing Form Daytima Telephone Number

CR2E003 (8/98)




