2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P MILLENIA COVE PARTNERS, LTD.

A99000001572

FLED
crpETARY GF STATE.
{3‘1*-;3 L’%‘?‘mmmwus

Principal Place of Business Mailing Address

1551 SANDSPUR ROAD
MAITLAND FL 3275t

1551 SANDSPUR ROAD
MAITLAND FL 32751-6132

OOFEB -1 PH L:bl

AR VR T

2. Principal Place of Business 3. hﬁiling Address

0. Box 49 |

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
6V ChniDo, FL S5, 029/ ot gt
Zp Country %’2_802_ 3%@4_ 5. Cenlificale of Status Desied [ fg;gq lﬁ‘g‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
39&00 NCOORﬁ[ZOgAH;ENgEﬁAWVCE:E,SS]?EF ﬁg’;mAL FLORIDA Street Address (f’,O, Box Number is Not Accepiable)
ORLANDO FL FL
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ot regislared agent and utle if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$50.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | L99000006092 ' TREET DRSS o
HAVE CED CAPITAL HOLDINGS XIV A LLC SO0z =812 --0
sweeraooress | 1551 SANDSPUR ROAD S ~Z8 03 --011035%--001
onv-sr-z» | MAITLAND FL S k%141, 25 weexld]. 25
s srerromes
STREET ADDRESS
oy-ST-2ZP
Cmy-S7-2P o
DOCUMENT # /
N e AR ZNIT J
STREET ADDRESS 7 1
Chy-ST-2P GIY-§T- 28
m"‘m' STREET ADDRESS
STREET ADDRESS
cmr-sr%JP Giry-5T-2°
:::;IME * STREET
STREET ADDRESS
CITY-ST-7P Givy-ST-2P
mﬁ"ﬁm* STREET ADDRESS
STREET ADDRESS ;"{ .Sz
CITY-ST-2P

14. | hereby certify that the infermation supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate angl that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe i uied painsiilz
the receiver or trustee empowered to execute fhis report as required by Chapter 820, Florida Statutes
CARITRLIFIDLDINGS XIV A, L.4L.C, |
SIGNATURE: _ SIGNA/URE REQUIRED I‘BiELOO 4 07[741-ESDO
SIGNATURE AND-PHESORE R0 NAKE OF SIomtNgys ENERAL PA ter Dﬂ)"ilmebhnnaw )
PTAS z 2 2, AR AGTR. ’




