2000-UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  A98000002915
1. Entity Name FILED
OSPREY COVE HOBE SOUND LIMITED PARTNERSHIP | DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address 00 HAY - 9 PH I : 3 3
209 PHIFPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33430-4241
N N TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- ) Vi
City & State City & State 4. FEI Number Applied For
650800427 / Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 .0 D
KOSOY, A. DAVID Street Addr ssf;g go?r)\m beg is r.\I01A c: tab |
209 PHIPPS PLAZA i e gy e e l)) 6 2 g—
PALM BEACH FL 33480 T ¢+ ¥
P  — {
Cit Zi
_— ["file Keact FL [*33yy0

8. The above named entity submits this statement for the pugeae of changing its registered office or registered ageRT; 0r bath, in the State of Florida.

. )
.
SIGNATURE A__' Q.LJ_QEA)_P.-_‘[{&S.LQ 4-20-00
ignature. typed or printed nama of registered aga@u i pplicable. NOTE: Registered Agent Zignaturs-zequirdd when reinstating) DATE

9. Capital Contributions $6,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POBGOGT0738Y ]
NAVE OSPREY COVE FLORIDA, INC. STREET ADDRESS
smeeraooress | 222 LAKEVIEW AVE., SUITE 800 -
crv-stze | WEST PALM BEACH FL 33401 crrv-st-2p 1noOnZEannt 1—-—39
oocuveiTs | e Ao T E——01E
NAME STREET ADDRESS wkwk 10 70 weksitn 00
STREET ADDRESS st
CTY-ST- 2P -§T-ZP
DOCUMENT #
NANE STREET ADDRESS
STREET ADORESS | -
i CiTY - 57- 2P
CITY-ST-2ZP
DoCu
i STREET ADDRESS
NAME
o CITY- ST-2ZP
oY - ST-2P -
DOCUMENT #
NANE STREETADDRESS
CITY -57- 2
oty-sr-zp
STACUMENT
- ! STREET ADDRESS
NAME
ADORESS CITY-§T-2P
cny-S1-ap -8T- )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 oath: that | am a Generat Partner of the'limited partnership or
the receiver or trustee egowered to execute this report as ;_eiﬂu ired by Chapter %}yﬂonda Statutes

SPhkedy Coue Ldn-e‘.l.ﬂ’ <

BIGNAWRE AEQIYBEE- H-20-00  56(-335-|7(D

SIGNATURE:

J

~ SIGNATURE AND TYPED OR PRINTED NING GENERAL PARTNER . o E
N NAME OF SIG| _411 : 6!&‘ ; /){/ﬂ Ao&a5.§°%wbl‘7 &paﬂi'ﬂﬂ’hoﬂeﬁ

L



