2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 VRTINS
DOCUMENT # B97000000441 EILER
1. Entity Name T W
COVE AT THE LANDINGS OF DELAWARE, LTD. : B
_jﬁh APR 3D PH 12: 16,
Principal Place of Business Mailing Address SE [,fs : TARY © iv . AT E‘
115 NW 167TH STREET, SUITE 300 115 NW 167TH STREET, SUITE 300 ‘ P AHASSEE,
NORTH MIAMI BEACH, FL 33169 NORTH MIAM| BEACH, FL 33169 {{J‘L AHASSEE, FLORIDA
AT S LW R
OS5 Rvenwe | ne SE. 37 Avenye.
Suite, Apt #. eic. g Suite. Apt. #, eic. 04272004 ha- A 1
500 1510 —
Cury & State City & State 4, FEI Number Applied For
1emi’, FL- Miemi, FL 65-0776258 Not Applcabic
Country Zip Country n ; $8.75 additional
3%' % \ USA’ 33‘5' U\% §. Certificate of Status Desited (] Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agant
AMERICAN:EAND:HOUSING GROUP, INC.——— oo :jmep;znﬂ” g‘;ﬂNm IW‘m-wtﬂC S
115 NW 167TH STREET, SUITE 300 tess (7.0, Box Number is Not Accepta
NORTH MIAMI BEACH, FL 33169 The™ S ™o A
, _Stuibe #3100 _
™ Migr FL | %% » |

8. The abave namad egtity 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
;glﬁ

the obligations p tergd agent.
dCL LAl Qongituce  CONTLOLFZ H2)oq

name of regstered agant and tile f applicable.

SIGNATURE 5

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $6,200,000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # A00000000687

STREET ADDRESS i
NAME COVE GP, LLLP Opne S 3 /ve 43100
STREET ADDRESS | MHS-NW-H6FFH-EFREET—SUFFE-208 S - -
CITY-S1-2P NORF-WHAM-BEAGH ~FL—33369 M \a ml 1 'Pl-— 35} 5)

1

DOGUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS .
CTY-§1-2P
DOCUMENT # STHEET ADDRESS 41—" M=2s4E Jiasd
HAME ! 51 T/04—-01015--023  #%526. 25
STREET ADDRESS . L
cmecsrze - | - - e e < -pomresie - — - - -~ - - .
DOCUMENT # SIREET ADDRESS
NAME -
STREET ADDRESS S
CITY-5T-2P -
DOCHIMENT #

STREET ADDRESS
NAME
STREET ADDRESS | -

.. . CITY-ST-7P
CITY-ST-ZP e T ) ~
DORUMENT ¢ T STAEET ADDRESS
i < LS A S VY . . i~

STREET ADDRESS _ o NA%A
.51 2P I e ' Cy-T-2p . 7

14' | hereby certify that the information supplied with this rlllng does not qualify for the exernption stated in Secllon 119, 0?(3)(1) Florida Stalutes. | further certify that the infcrmation
«".indicated on this report is true and accurate and that m hall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership ot

. the receiver or frustee empowered to execute by Chapter 620, Florida Statutes
Aot 3541500

‘e
SIGIMTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phone ¥

SIGNATURE:

N




