FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL. BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limitad Partnership

fa. DOCUMENT #

B97000000538

ul. bl\

COVENTRY ENTERPRISES LIMITED PARTNERSHIP

TALLA

IR

FILED
99FEB -8 AN 8: 02

7 ui\ l i,n

WWWWWWWWMWM

Mading Address Principal Office Address 3. Date Formed or Registered 5a. Gapital Contibutions 83
O FOCON
500 N.W. 157 STREET 500 NW. 157 STREET 10/09/1997 $0.00
MAM FL 33169 MIAM| FL 33169 3a. Date of Last Report *
02/09/1998 5h. A.m;m:ra P
WONS M
4. s1ste or Country of Formation to data:
2. Malling Address 2a. Principal Office Address
NV
Sulle, Apt. #, elc. Suite, Apt. #, slc. 6. FE'Number M| Appiied For
L s
City & State City & State 91‘1824778 (2 Not Applicable
7. Certificats of Siatus Desired a ‘E-’i Additional
2ip Country Zip Country ee Require
8, Make check payable to: Dept. of Stale {(See reverss side for fee information)
©. Namas and Address of Current Reglstersd Agent 10. 1 changed, new Registered Agent/Office
Nama
:;OLN W ! 15?LS TREI I £T Strae! Address (F.O. Box Number Is Nol Acceptabla)
MIAMI FL 33169 Sue, A .15
City F L I Zip Cade

40a. Pursuant o the provisions of seclions 620.1051 snd 620.182, Fixrkla Statutes, the above-named kmilted partnership organized o registered under tha taws of the State of Florkda, submits this stalement
for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby acoept the appointment of registered
agent 1am lnmlllaf with, and accepl the obligations of section B20.192, Florida Statutes

SIGNATURE (Registersd Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of General Partnar(s) I8, oo e e Pans e i ompersy | 11D City, Stste 4 Zip Code 1€ Dosurment Number
ST LUCE, RALPH 500 N.W. 157 STREET MIAMI FL 33169 B‘iwéowvg‘iﬁ
10000272901 -0
-02/11/799--01055--009

Wawk] 4

25 wke%141. 25 .

.]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 I do hereby certify that the information supplied wilh this Rling is voluntarily fumnished and does not quality for the exemption stated in Section 118.07(3Kk). Floride Statutes | retease the Division of
Corporations from any kability of pliance with Section 119.07(3)(k) In the event that the information supplisd is deemed exempl rom public acgess . | further centify that the information indicated on
this annual report s trse and 13 my jgnature shall have the same legal effects &s If madae undar oath. | further cartity that | am 8 Genara! Partner of the limited partnership, racalver or trustee
ampowered to execyute this re r 620, Florida Stalules.

SIGNATURE e =979

CRZED03 (8/98)

Typed ot Printed Name of Geners! Pariner Signing Form RF’ AP 1 < Ta L uﬂ,E Daytima Telephona NumMr@§) q({? —ryl OL




