2003° LIMITED PARTNERSHIP
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002915

1. Entity Name
OSPREY COVE HOBE SOUND UMITED PARTNERSHIP

STAFLE CHECK HERE

Principal Place of Business Mailing Address vy AR kY = iR
ONE N. CLEMATIS ST, STE. 05 ONE N, CLEMATIS $T. STE. %5 TALLARA=2S JH
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address J&l‘“m“l’l ||||H|"||lm“|" Im’ “m “ul (ml um u“( ml u“
ite, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 5 09004 Applied For
6 27 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired % g‘g.gsqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KOSOY, BRIAN D
ONE N. CLEMATIS ST., STE. 305 Street Address (P.0O. Box Number is Not Acceptable)/
WEST PALM BEACH FL 33401
City : ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. ©  DATE
9. Capital Contributions $991 Ooom 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT 4 P98000107389
STREET ADDRESS

NAME OSPREY COVE FLORIDA, INC.
swheer anoaess | ONE N, CLEMATIS ST., STE. 305 CITY-ST-2P
orv-st-ze | WEST PALM BEACH FL 33401
DOCLMENT # STREET ADDRESS trﬂg?l AL L dl’—:; =l
o 4/ 25/053--01048~-007 #4555, 1)
STREET ADDRESS CITY-ST-2P
GITY-ST-2IP -
DO

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 2P
CITY-ST-2IP ersr
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY -T2
CATY-5T-2P -
b

(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CHTY-ST-2IP -
BOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-2P .

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 ceriify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under path; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
CLove Aot dh, Zwe -

Osped
- SIGNATURE: M e QWAEDLy  Lrin L ffésey 4-10-03 gy-ga5- /772

AV 8802000

GR2E003 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ENBRAL PARTNER Date Daytime Phone #
@ Fhes et ©




