2001 UNIFORM BUSINESS REPCORT (UBR) APFE}:JSH-

DOCUMENT #  A99000001161 FILED

1. Entity Name

" CORAL COVE I, LTD. 01 APR 30 AM 9: L0
SECR‘ETARY OF SITATE |

Principal Place of Business Mailing Address TAH- AH ASSEE . F‘@R‘BA
3645 BONITA BEACH ROAD #3 3645 BONITA BEACH RO/D #3
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34104
2. Principal Place of Business 3. Mailing Addrass ”Il’l" mlll“ |||" ||||| "m |||“ Ilm ||||| "lll “l“ |||I| |||HI|I
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3566157 Nol Appiicablo
Zip Couritry Zip I Country - . - $8.75 Additional
} 8. Certificate of Status Desired M " Fee Required
6. Name and Address of Current Registered Agent - -+ -— 7:-Name and Address of New Registered Agent -
Name .
GREGORY A -SOSL\WH- \3- TU\-D{L g
ERDMAN, RY Streat Address (P.O. Box Number is Not AccEptable) \“L (3
3645 BONITA BEACH ROAD #3 AUS Qonlre Beads Lol Suy
BONITA SPRINGS FL 34134 :
City ‘ Zip Cod
QO"-;\-& Sotiws & FL | "3d)%3y
8. The above named enti this statemgnt for the purpose of changing its registered office or registered agent, or both,“'l the State of Florida.
SIGNATURE ")/; f"" -S ”5‘"“""" Je TU\-% ls q'ZI‘O |
n of 1t istey’agam alyle if applicable. (NO1 : Registerad Agent signature required when rginstaling) s . DATE
9. Capital COWS $100.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown cord, . in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION!
A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCUMENT # ngooooezwo STREET ADDRESS
NAME CORAL COVE |, INC.
streer a0okess (3645 BONITA BEACH RD #3 orv-srgp 4 —
51 =Tnln Zl1a7oa-—-—6
CITY-§7-2IP BONITA SPRINGS FL Sl 8 l:l ﬂ:‘ﬁw} “—,_j faTadw WML S R K1
- or Lioe O l... (AL A e
iﬂ;ﬁmm ! STREET ADDRESS aaak 150,00 sl 00
STREET ADDRESS CITY-§T-2P =
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRLSS -
NAME
STHEET ADDRESS ITY-51-2Ip
CITY-5T-2IP
DO:UMENT{ STREET ADDRESS
NAME -
STREET ADDAESS
. CITY-ST-2IP
CITY-ST-21P
DOUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2P -t
DO SUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc  the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
inclicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered [nexecute this report as required by Chay er 620, Florida Statutes

 PHAPI Nychara ATogls Y230 G41-992-5837

FED O PRINTZ0 NAME OF SIGNING GENER \L PARTRER Daytime Phone #

SIGNATURE:

4v 9960100

CR2E003 (11/00)



