2004 LIMITED PARTNERSHIP ANNUAL REPORT

7 -Bue By May 1, 2004

DOCUMENT # A98000002450

1. Entity Name
CORAL COVE, LTD.

Principal Place of Business Mailing Address - I“,\ JE.! v
3645 BONITA BEACH ROAD, SUITE 3 P.0. BOX 369 e TARY_ YUY Pt A
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34133-0369 < t“l‘“] ASSEE. 3 LORID

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STAPLE CHECK HERE

04022004 Chg-LP CR2E003 (10/03}
City & State City & State 4, FEI Number Applied For

: 59-3537985 . Not Applicable

=T | = Coum Zip ez | Gountl e - —$8:75- Sal———
ki ks i Uty P Lty 5. Cenificate of Status Desired $8'75 ﬁfddiﬂonal
. L Fee Required
6. Nafme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name

TUYLS, JOSHUA J * )
3645 BONITA BEACH ROAD, SUITE 3
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable}
Pk I F O T e el e Loy Ty B

DEATA - 080014 eed37. 50

fal

City ‘FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ompbn_lirimielﬂlqm‘oi.ﬁjgddﬁ:l. Eltmlta;qili r with, and accept
r ,,m.r-f:---,.l'i!’

the obligations of registered agent.

SIGNATIURE

DEAT0AD—-01080--015 #4750

Signatura, typed or printed name ol registered agenl and tille f applicabla.

DATE

9, Capital Contributions
as Shown an record:

$5,286,379.00

10. Amount of Capital Contributions
in FLORIDA 1o date. -

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT # P98000091285 STREET ADDRESS
NAME CORAL COVE, INC.
STREET ADDRESS | 3645 BONITA BEACH RD. #3 R
CITY-57-2P BONITA SPRINGS, FL. 34134
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS TY-ST-2
CITY-ST-ZP eera ==
DOCUMENT # i
‘ STREET ADDRESS
MAME “
STREET AGORESS i} - - -
i CITY-ST-2P
DOCUMENT # - oot . ;
STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-TIP cavsrar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P e
.DOCUMENT #
N STREET ADDRESS
NAME . . - :
STREET ADDRESS o, CITY-ST-2F -
CITY-57-2 -

* 14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig or

the receiver or rustee empowered to execute this repoft as reguired by Chapter 620, Florida Statutes

SIGNATURE:

%7"‘2’6 Doshan 4, Tyls  tf-2§-09

/ z3a) 9924833

AIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daty

Daytene Phone #

. e



