2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) : .l‘; e L//(gf
. : r it Z,

o B T o T =Y RN

DOCUMENT #  AG8000002450- - FILED
1. Entity Name = SECRETARY OF STATE
CORAL COVE, LTD. DIVISION OF CORPORATIONS
O3HAY 12 PH 4 ||
Principal Place of Business Mailing Address
3645 BONITA BEACH ROAD. SUITE 3 P.Q. BOX 369
BONITA SPRINGS FL 34134 ) BONITA SPRINGS FL 341330369
2, Principal Place of Business 3. Mailing Address HIHI" ‘||| Ilm 'lm |||“|Im I|”| II”I ||]|| ”l" I‘Ill Ilm Il" ‘“’
Suite, Apt. #, etc. Suite, Apt. 4, efc. )
‘ DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59-3537985 ' sz::l Il'i’:arble
Zip . Country Zip - Country - 5. Certificate of Status Desired w ?;.gesq;?:;tional
- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
. Name
TUYLS, JOSHUA J
3645 BON[TA BEACH ROAD, SUH—E 3 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, CATE

Signature, typed or printed name of registered agent and tite if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
2 Shown onrecord,  92+900:000.00 nFLORDAdete. 4§ 624, 379. OO 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 INFORMATIQN ADDRESS CHANGES ONLY

DOGUMENT # P98000091285 STREET ADCRESS
HAME CORAL COVE, INC.
streer anoess | 3645 BONITA BEACH RD. #3 OITY-ST-2
orv-st-ze [ BONITA SPRINGS FL 34134
— ) = 10 l e i b “‘xT 1 - :
o STREET ADDRESS e P T ﬁi'ﬁadtﬁ L
STREET ADDRESS

CITY-5T-2F
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CRY-5T-2P '
BOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

LITY-ST-7P
CITY-ST-2IP

ME

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITYV-ST- 2P
CITY-5T-2P —
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -~

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executs this report as required by Chapler 620, Florida Statutes

V.22.03 92344072/%35

Date Daytima Phanae #

SIGNATURE:

iV SO¥S100

CR2E003 (10/02)




