2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8980000;0¢1 18

GULL COVE ASSOCIATES LIMITED PARTNERSHIP |

Frincipal Place cf Business

2409 BEMISS ROAD
VALDOSTA GA 31604

Mailiﬁg Address
2409 BEMISS ROAD
VALDOSTA GA 316021150

FILED
Feb 24 2000 8:00 am
Secretary of State

A A A

2. Principal Place of Business 3 Nailing Address
. G 1
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
. 1
City & State Clty & Stats 4. FEI Number Applied For
| 59-2047074 Not Applicable
& Country Zp . Gourtry 5. Cerlificate of Status Desired Q/ $8.75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name \

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

!

1 T‘ P

——

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pu

SIGNATURE

rpos:e of changing its registered office or registered agent, or both, in the State of Florida. \

Signatura, {yped or printed name cf registered agent and title it lpplice‘ble.

{NOTE: Registered Agent signature required when reinstating)

DATE |

9. Capital Contributions
as Shown on record.

$210,000.00

10.fAmount of Capital Contributicns
iin FLORIDA to date.

4. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. oo

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
vocuvens | M9BO00000181 '
STREET ADDRESS
NAVE DEWAR GENERAL, LLC.
sTreeTADDRESS | 2409 BEMISS ROAD ; i )UO
' CITY-ST-2P Ao
arv-s-2 | VALDOSTA GA 31604 | 4 3P
' 1
DOCUMENT # \ STREET
NE
amy-sr-2p 100002151071 ——3
eiry-ST-2P ! —03/07 0001095 --A01 |
— TN e ol s 1 D f
mMENT# ! STREET ADDFESS ReEL35, 00 #5235, 00
" STREET ADDRESS ) T - ) - T )
. . CITY - §7-2P
CITY-ST-ZP .
I
’ ! STREET ADDRESS
NAVE .
STREET ADDRESS )
. CITY-ST-2P
CITY-ST-ZP .
DOCUMENT # ADDRESS
NAME
GIFY-5T-2P
LITY-ST-2P \ e
DOGUMENT # '
NavE ' 5
STREET ADDRESS
i CITY -57-2P
CITY-ST- 2P 3
14. | hereby certify that the information supplied wilh this filir}g dées not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empower,

SIGNATURE:

to execute this reporl as required by Chapter 620, Florida Statutes

OSe 2o

@y‘.«runs AND TYPED OR Pmn‘rsplmlfs‘ OF SIGNING GENERAL PARTNER

Date

D/2-2¢2- 7255

Daytime Phone #

CR2E003 (999}



