STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A99000001161

1. Entity Nare

CORAL COVE |, LTD.

»

"~ May 20, 2004 08:00 AM
Secretary of State

Mailing Address

3645 BONITA BEACH ROAD #3
BONITA SPRINGS, FL 34134

Principat Place of Business

3645 BONITA BEACH ROAD #3
BONITA SPRINGS, FL 34134

2. Frincipal Place of Busingss 3. Mailing Address

LA A RO

Suite. Apl, #, elc. Sude, Apt. #. elc

(4022004 Chg-tLP CR2EQU3 {10/63)
City § State City & Siate 4. FE! Number Apphed For
59-3586157 Nat Apphcabie
Ze Country op Couniry 5. Cettficate of Stalus Desired $8.76 p:cd';tlonal
Kl Fae Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Regislered Agent
Name S

TUYLS, JOSHUA J

3645 BONITA BEACH ROAD #3
BONITA SPRINGS, Fl. 34134

Street Address (P, Box Number is Not Acceptable)

City

FL i Zip Code

B. The above named entity submits s staiement for the purpase of changlng its registered
the cbligations of regustesed agent.

SIGNATURE e

office o regustared agent, or ioth, in the State of Florida, | am familiar with, and accept

SwgoatTa. yped o prnied nama of tegeterad agent and M ¥ appheatie

 DATE

8, Capital Coniributions
as Shown on record,

51 20.00 in FLORIDA w date.

10. Amount of Capitaf Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners BSAY NOT be changed on the lorm; an amendment must be liled o change a general partner.

12 GENIRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DHCUMENT ¢ Poaco006e2466
STREET ADDRESS
NANE CORAL COVE |, INC.
STREET ADDAESS § 3845 BONITA BEACH RD #3 oY-SI- P
GIFY-ST- 2P BONITA SPRINGS, FL
conm S IO ETEER .
BAME 05/27/04-80006-015 150, 00
SIREET ADDRESS P
CHY-51-2
LOCLMENT #
STAEET AODAESS
NAME
GTREET ABGRESS R
CISY ST 4P - : e L
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS [
Y5117 -
DOLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
vt zp CHY-S0-20F
DECUMINT #
STAEET ADORESS
HAME
STREET ADDRESS it S0 TP
LY 572 e

14, § hereby certdy that the mfarmaton sugpfed wath this tiling does not qualily for the exatnption stated in Section 119 QT3 Forida Statutes. | further cartdy that the information

sndhicated on this report is rue and accurate and that my signature shall have the same ieg

at effect as if made under oath, that { am a General Pariner of the fimited partnership o

the raceiver or Bustee empowared ta execute s repart as required by Chapter 820, Florida Stales

499 833

D TYPED OR PRINTED HAME IF SIGHNG GENERAL PARTHER

SIGNATURE: M/ﬁb‘“% s T Tl iﬁ/él?,/&LfDam o4

Paytmo Frone ¥

4

~

-




