2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000515

LIGHTHOUSE COVE APARTMENTS LIMITED PARTNERSHIP

Principal Place of Business

848 BRICKELL AVENLE, SUITE 8
MiAMI FL 33131

10

Mailing Address

848 BRICKELL AVENUE. SUITE 810

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 APR 25 PHIZ
SECRETARY GF STATE

13

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0857969 Applied For
Not Applicable
<ip Country zp Country 5. Certificate of Status Desired (| $8 73 Additiona)
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama )

Uss, RIC D Street Address (P.O. Box Number is Not Acceptabie)
C/0 DAYCO HOLDING CORP.

848 BRICKELL AVENUE, SUITE 810

MIAMI FL 33131

City

FL ' Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ltle it applicable.

{NOTE: Registored Agent signature required when rainstating)

DATE

8. Capital Contributions
as Shown on record.

' $41m0-000-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

T GENERAL PARTNER INFORMATION 13,
DocuMenT ¢ {PGB000018098 STREET ADDRESS
NAME DAYCO OF SOUTH FLORIDA CORP.
Stheet apohess | 848 BRICKELL AVENUE, SUITE 810 CITY-5T-21P
cry-st-zk [MIAMI FL 33131
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I I —
CITY-ST-21P oy-st-7p EDDDD Sl1bdb——7
1 O3 1080 i
DOCUMENT # v -4
STREET ADDRESS .25 #EEDZE. 05
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDISESS CITY-ST-2IP
CITY-5T-2IP -
DOGUMENT
CU! hT+ STREET ADDRESS
NAME
STREET ADORESS CITY-57-2
CITY-ST-2% /\ e
DOCUMENT #
a0y STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CiTY-§T-2P f\ e

14. | heraby certify that the inf
indicated on this report is
the receiver or trustee em

SIGNATURE:

r
Uetal
i

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
chite this report as required by Chapter 620, Florida Statutes

W%/f SUEE .DI(UU Mm | 23l

%035 3778954

F SIGN]

L PARTNER

Data

Caytime Phone #

4v 2188000

CR2EQ03 (11/00)



