STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - FILED -

DOCUMENT # A98000001037 - Apr 14,2004 08:00 AM
1, Entay Name Secretary of State
COVERS CREDIT, LTD.
Princspas Place of Business Mathing Address
804 SE 1957 oL 804 SE 19 5%,
FORT LAUDERDALE, FL 33316 ' FORY LAUDERDALE, FL 33318
T s IR A
Suite, Apt &, et B Suite, Apt #, stc. 04112004 ) Chg-LP CRRED03 (10/03)
City & Swte T 1T Ty & Stam { 4. FEI Number ] Applied Ear
85-0830356 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired E/ Eeaa;esq Lﬁ:ﬁ:{;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nameg

COVERS, GUNTHERE

2648 MARION DRIVE Streel Address (P.0. Box Number is Mol Acceptable}

FORT LAUDERDALE, FL 33316

City FL Zip Code -

8. The above named entify submits this statement far the purpase of chacging te registerad office o tegistered agent, ar both, in the Siate of Florida. | am faniliar with, and accapt
the abligatians of registered agent.

SIGNATURE

Signalyve, typed of printed rame of reEElered agent and bile ¥ apphr able TiaTE

9. Capital Contributions 0. Arnount of Capital Contributions
as Shown on Yecord. $5>000>000-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed toc change a general patiner.

ITH GENERAL PARTNER INFOBRMATION 13. ADDAESS CHANGES ONLY
DOCUMERT # PYTO00030108 . ——- SYREET ADDRESS
HAME COVERS CREDIT CORP.
STREET ADDRESS | 264F MARION DRIVE CITe-5T- I
AR FORT LAUDERDALE, Fi. 33316
DOGUMENT # SIREET ATNRFI3 UQGBQQ 1 EGEE 1
e D4/ 0A~S001 5 -016- 535 00
STREET ADDAESS
SRR
CITY -5T-2iF
DOCUMENT # SIREET ARGRESS
NEE
STREET ADDRESS CiTy-81-2IP
iy -51-21P
OGCHMENT # STREET ADDRESS
HAME
STREET ADDRESS GRY-5T-27
CITY-57-21p
GECUMENT 4 STREET AQRAESS
NEME
STREET ADDRESS yebind
Cliv=5indiP
CiTY-5T-2F
DOCUNTHT # STAFET ADDRESS
KARE = ==
STREM ADURESS
: CITY-51-31P
Qv aST. 2P A '

14 nereby certdy thal the information supplied
Tnchcatad on this regort is true and accurate
the receiver of Irusiee eMpROWEred o ex

this filing does aot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
d that my signature shall have the same legal effect as if madde under cath; that | am a General Pariner of the imited parinership or
& this repor! as required by Chapler 620, Florida Slandtes

SIGNATURE:

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING GENERAL PAATNER Ciate Dayteras Proxta £




