v

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o ~

AV BSEE0OO

STAPLE CHECK HERE

DOCUMENT # B98000000093 SEpme L L
1. Entity Name Dt wg,%{ff TA)? Vgi;&‘-
DEERFIELD MANAGEMENT LIMITED PARTNERSHIP ] OF Copp ms? IATE
03, <y o 0K
- -
— . - S PH1iog
Principal Place of Business Mailing Address . 26
3885 5. DECATUR. SUITE 3010 384 SOUTH MILITARY TRAIL
LAS VEGAS NV 89103 ' DEERFIELD BEACH FL 33442 N
uite, Apt. #, etc. Suite, Apt. #, etc.
P ? DUE BY MAY 1, 2003
Ciiy & State City & State 4. FEI'Number 91-1883627 - Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired || 38'75 A‘dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) o
GOLDSTEIN, ARNOLD S
384-S. MILITARY TRAIL o e oo | Street Address (P.O. Box Number is Not Acceptable) .
. - - = — e R L R T = L IR SR T,
DEERFIELD BEACH FL 33442
City : FL Zip Code
8. The above named £pHty its thi ing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations -
SIGNATUR| o - -
. bgﬁslure, typed or printad name of ragistared agent and titls if applicable. DATE
8. CaHfa Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a‘f.phown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
-1 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F 2 STREET ADDRESS S‘-
NAME COVEWICK ENTERPRISES, INC. S
street aooress | 3885 S. DECATUR, SUITE 3010 N o
crv-sr-ze | LAS VEGAS NV 89103 TY-sT 3
DOCUMENT # _ STAFET ADDRESS SLIODOL 2945550 %
NAME . 05/14/03--01062--008 #4125
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
BOCUMENT # - - - . _ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
ov-stze 4 f ‘_S ) .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-ST-2IP
OCCUMENT #
STREET AODRESS
NAME '
STREET ADDRESS
CITY-ST-ZP Giry-s7-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2IP, P J
14. | hereby certify that the informafigpgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trp€ 2id Accurate and that my sigpature ghall have the same laemal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee emppefe 7 e
SIGNATUR Ay / 2f Zoo?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BENERAL PARTNER / Date / Daytime Phona #




