2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000118
1. Entity Nama
 GULL COVE ASSOCIATES LIMITED PARTNERSHIP FLED
. 1"’”‘ ) o ¥ "z
- wine WIS
Principal Place of Business Mailing Address 01 Jb‘ .
2409 BEMISS ROAD 2409 BEVISS ROAD R o STALE
VALDOSTA GA 31604 VALDOSTA GA 31604 SEQRET ’;\} cCE, T “LORIDA
TALLM
2. Principal Place of Business 3. Mailing Address Ilummmlmm "m Ilm "m "m m” Ilm H“l ﬂ"i mnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
59'2047074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ] _
CT CORPOHANON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabla. {NQTE: Registered Agent signature raguired whan reinstating) DATE
9. Capital Contributions $2 10,000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuvenT#  |MOB00000C181

oy DEWAR GENERAL LLC. STREET ADDRESS
sTReeT ADORESS | 2409 BEMISS ROAD

orv-st-2p  [VALDOSTA GA 31604 prere
DOCUMENT # STREET ADORESS
NAME

STREET ADERESS

CITY-$7- 2P ey
DOCUMENT # STREET ADDRESS
NAME . e e e e . e
STREET ADDRESS CITY-$T-2IP
CITY-ST-7P

DOCUMENT # STREET ADDRESS
NAME

STREEY ADORESS CiTY-5T-2IP
CITY-5T- 2P

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

il CITY-ST-2IP
DOCLAENT 4 STREET ADDRESS
NAME=

STREET ADIDRESS

Sty CITY-ST-2P

14. | hereby certify that the information supplied with this Siling doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empoweTedYo execute this repaort as required by Chapter 620, Florida Statutes

(b B OUIRED L5200 Q2994

( Sszﬂnune AND TYPED OR PRINTED NAME JF SIGNING GENEHAL PARTNER Daie Daytime Phane #

SIGNATURE:

LENOATN,

CR2E003 (11/00)



