2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000538

1. Entity Name ‘
COVENTRY. ENTERPRISES LIMITED PARTNERSHIP
YA Ly UYL

S Ul .

FILED -
SECRETARY OF.STATE

AlL
DIVISION CF CORFORATIONS

Mailing Address
500 NW. 157 STREET
MIAMI FL 33169-6641

Principal Place of Business
500 NW. 157 STREET
MIAMI FL 33169

ODMAY =3 PH 1: 33

2. Principal Place of Business 3. Mailing Address

A A

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

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEY Numbes Applied For
91 1824778 Not Applicable
Zi Counti i .
P auntry Zip Country 5. Certificate of Status Desired O $8'75 .Qddnlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - - e s
o N I e e - - . - T — =
ST LUCE, RALPH Street Add {P.O. Box Number is Not Acceptable)
T ress (P.0. Box Number i ptable
500 N.W. 157 STREET
MIAMI FL 33169
City FL Zip Cede

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 of printed nama of registered agent and title if applicable,

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

10. Amount of Cagpital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record, |

$0.00

0.6D

11. MAXE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Pas, om0 .

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 tiled to change a general partner.

TR GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONCY

DOCUMENT # : o o z

NANE ST LUCE, RALPH STREET ADDRESS =

s aooress | 500 N.W. 157 STREET . o -
Ao . o =

av-sr-zm. |- MIAMI FL 33189, -~ 5 ov-s-20 :

m

DOCUMENT # I3}

NAME STREE : GoOons2sassad—1

STREET ADDRESS o = = ==

CTY-ST-2P om-Sk RRE141.25  woexlgl. 2%

o —

STREET ADDRESS -

*Emy-Si.7p P e e 2 g T ~ .- -CImy-51-2P- - = - - = -

NAVE o STREET ADORESS

STREET ADDRESS ,

Y-S 7P 1 CITY-ST-2IP

e | m—

STREET ADDRESS oo

CITY-§T-2P Gary-

DOCLIMENT #

A STREETADDRESS

STRTIOURES CITY-5T-2P

O ST-2P -

the receiver or trustee empowerad J6 &x

WIREREQUIRED

SIGNATURE:

14} ‘he_reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
~«¥ndicated on this report is frue and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i ort as required by Chapter 620, Florida Statutes

2000  365-T5u— 6857

SIGNATURE AND TYPED OR PHIWNING GENERAL PARTNER

f- 29—
o Data Daytima Phona #




