20.0':" U“IFORM BUSINESS REPORT (UBR.) .
DOCUMENT #  B97000000538 FILED

1. Entity Name )
COVENTRY ENTERPRISES LIMITED PARTNERSHIP e 01 JIN-7 P19
Principal Place of Buéiness Mailing Address ' Tiﬁ%i%i&%? SF STATE
500 N.W. 157 STREET. 500 N.W. 157 STREET ' E ' FLORIDA
MIAMI FL 33169 MIAMI FL 33169
S S— SR
Suite, Apt. #, etc. Suite, ;Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Numl‘:er l Applied For -
91'1824778 Not Applicable
Zip Country Zip- Gountry 5. Certificate of Status Desired O ?3; -H’Sq S“_’ecg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
ST LUGE' RALPH I Streel Address (P.O. Box Number is Not Acceptable) D
500 NW. 157 STREET i )
MIAMI FL 33169 Al ¥
. Cily FL ode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SMFT lo

SIGNATURE ¥e
Signature, typed or printad nama of registered agent and title it applicable {NOTE: Registerad Agent signature required when ranslmy} (/ WDATE

9. Capitai Contriputions . $0 00 ) 10, Amount of Capital Contributions i, M CK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. REVERSE SIDE FOR FEE INFORMATlBN

“A GENERAL PARTNEA THAT IS A BUSINESS ENTITY MUST Bﬁ‘ﬁGIS ED AND ACTIVE WITH THIS OFFICE. ..
NOTE: General Pariners 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
DOCUMENT #
. STREET ADDRESS
NAME ST LUCE, RALPH . -
STREEY ADDRESS 500 N.W. 157 STREET CITY-ST-2P
urv-st-2p [ MIAMI FL 33169
DOCUMENT # ’ .
STREET ADDRESS - —_—
NAME oo o i i P 2 R o L '_'-—:~~[‘I
STREET ADDRESS CAY-ST-2P -06/14,/01 -0 10—
CITY-ST;2IP : LE s I 0 ) W 2.1 5.3 & 3 Wt
OCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS _ - - - R T -
—_— e et = e — R GTY-S$T-2IP : T
CITY-ST-2IP
DOCUMENT #
IME STREET ADDRESS
NAME A
STREET ADDRESS CITY-ST- 7P
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS CIY-ST-Z1
CITY-ST-2P )
DOCUMENT #
STREET ADDRESS
wfe | e
STREET ADDRESS CITY-ST-2IP
CH{-ST-ZI o

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
a at rpy signature shall have the same legal effect as if made under oath; that L am a General Partner of the limited partnership or
1 as required by Chapter 620, Florida Statutes

Vize QEQUIRED ' C["— ?‘“0/

sdﬁmnaﬁn ﬁ?peo OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phana #

14. | hereby certify that the information su
indicated on this report is true and ay
! the receiver of trustes empowered

SIGNATURE:

)

f r

dv 855000

CR2E003 (11/60)




