2001 UNIFORM BUSINESS REPORT (UBR) APPRUVE

ARD
DOCUMENT #  A98000002450 FILED
1. Entity Name
CORAL COVE, LTD. 0] APR 30 AHM 9: L0
0 < = o] A ' " 4T E
Principal Place of Business Mailing Address T};\, [EEEE*E:"SRS\E g FF? ’?gl DA
3645 BONITA BEACH ROAD. SUITE 3 P.0. BOX 359 -
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341 330369
2. Principal Place of Business 3. Mailing Address ”Illl” m”"ll m" I|"| "m II’” Ilm ||||| ||||| ||||I I”" II” ||||
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City. & Stata City & State 4. FEI Number Applied For
59'3537985 Not Appiicable
Zip : Country an_. Country - b 8- Certificate of Status Desired - ‘Ig; ?eae‘ggqlﬁ?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ERDMAN, GREGORY A Josmwn N, Tuwlg

Streat Address (P.O. Box Number is Not Acceplibl .
3645 BONITA BEACH ROAD, SUITE 3 oA femite feagle Real  Swe 3

BONITA SPRINGS FL 34134

City Zip Code
- Lot Spriviey § FL [543y
8. The above name i mits this stalement for the purpose of changing it: registered office or ragistered agent, or both, irQhe State of Florida.
SIGNATUR ‘%‘ [ty < AOS\/\W“ A. dn ‘5 L{T'lj' 0 ‘
ragwstarebﬁnl and it if applicable, (NOT = Registered Agent signalure required when reinstatifg) DATE
9. CaDWIbulions $2,500,000.00 - 10. Amount of Capii 3l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shiln on record. ' 4 * in FLORIDA 1o c ate. SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument#  [P980G0091285 '
STREET ADDRESS
NAME CORAL COVE, INC.
steeeT ADRESS (3645 BONITA BEACH RD. #3 CITY-ST-2P ’ /
orv-srze |BONITA SPRINGS FL 34134 /
DOCUMENT # STREET ADDRESS
NAKE
STREET ADERESS
CITY-ST-ZP
GIFY-ST-1IP ‘ - SOOrmMg 21949455 ——0
DOCUMENT # —— -085/16/01--01036--023
NAME 2. 2,2, e L N, 3.5, . At kWL |
STFEET ADDRESS
. CITY-5T-2P
CITe-§T-219
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST.71P
orr-e Sp oSt
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2P Ciny-St-27
DOCUMENT ¢
STREET ADDRESS
NAME
STRZET ADDRESS
€Ty - ST-2P GY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang gccurate and that my signature shall have e samae legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow gexecute this report as required by Chap: 3r 520, Florida Statutes

LA\ pat .. \ Teyls 4-23-01 _ 941-992-§%33

FPRINTEDNAME OF SIGNING GENERZ L PARTHNER Daytima Phane #

SIGNATURE

4Y  8S5p100 !

CR2E003 (11/00)



