SlaFLE UCHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000441
1. Entity Name
COVE AT THE LANDINGS OF DELAWARE, LTD.
Principal Place of Business Mailing Address
115 NW 167TH STREET. SUITE 300 115 NW 167TH STREET. SUITE 300 mJH
NORTH MIAMI BEACH FL 33169 © NORTH MIAMI BEACH FL 33169 .
S — qIMHHMI!lIIIIIl!IlIII!IIH\IIHIIIIIIIWIll\\llmI\IIII\IWlHIlt
Suite, Apl. #, elc. ) Suite, Apt. #, etc. j A
Dblﬁ BY MAY 1, 2003
City & State City & State 4. FEl Number 65'077‘6258 Applied For
Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gizgq L:;?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN LAND HOUSING GROUP, INC. - -
115 NW 167TH STREET. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33169
City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $6 2m w) m 10. Amount of Capital Contributions 1. Mnﬂﬁ CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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
pocument ¢ | ADOODOD00SS7 STREET ADDRESS
NAME COVE GP, LLLP
sTREeT ADoress | 115 NW 167TH STREET, SUITE 300 CITY-S1-2P
crv-st-zr | NORTH MIAMI BEACH FL 33169
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS OITY-5T-2P =0 l—' 1 r=Egs 18D -
TY-sT.2F ' (14/25/03--1H D.Jﬁ—*ul #4528, 5
DOCUMENT # -STREET ADDRESS
NAME .-
STREET ADDRESS CITY-ST
CITY-ST-2IP e
Dac

CCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

LIFY-ST-2IP

CITY-8T-21f

C
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-$7-2IP -
D

QCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CIry-ST-2Ip
CITY-§7-2IP , -

gbes no; quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
gnaturgfshall have the same legal effect as if made under cath; that | am a General Pastner of the limited partnership or
d by Chapter 620, Florida Siatutes

IRED V.z$-03

RINTED MAME OF SIGN“G GENERAL PARTHNER Dats Daytime Phone #

14. | hereby certify that the information supplied witlhigfiling
indicated on this report is true and accurate gl thgf
the receiver of trustee empowerad to execy) thi "

8 ay

SIGNATURE:

iv /290100

CR2E002 (10/02)



