2002 UNIFORM BUSINESS REPORT (UBR) . APPRUYL:

. T } AH[I
DOCUMENT # ' B98000000515 WED
1. Entity Name
LIGHTHOUSE COVE APARTMENTS LIMITED PARTNERSHIP 02 PR 19 PHIZ l
' S TAT 4

— , — St ‘.;}\LTI”\‘{\T GF ORIDA
Principal Place of Business ) Mailing Address ' AUL h \_1} ‘_,F f' FL
848 BRICKELL AVENUE. SUITE 810 848 BRICKELL AVENUE. SUITE 810 T
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, . ite, Apt. #, efc.

uite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State “ 4., FEI Number Applied For
65'085?969 Not Applicable
zip Country Zip Country §. Certificate of Status Desired O ?8‘75 Additional
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

USS, RICHARD Street Address (P.O. Box Number is Not Acceptable)

C/0 DAYCO HOLDING CORP.

848 BRICKELL AVENUE, SUITE 810

MIAMI FL 33131 City’ FL | Zpcode
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 Florida,
SIGNATURE

Signatura, lyped or printed name of registared agent and tilte f applicabia. CATE

9. Capital Contributions $4 mo 000 m 10. Amount of Capital Contributions’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on racord, ' ' 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.

= CENERALT ARTNI§EI INFORMATION ™ 13 ‘ ADDRESS CHANGES OMLY
DOCUMENT £ PS6000018098 Gkt Lo ’4 7 i? STREET ADURESS
NAME DAYCO OF SOUTH FLORIDA CORP { ‘
streeraoviess | 848 BRICKELL AVENUE, SUITE 810 '-"9 I
CITY-ST-2P MIAMI FL 33131 :
DOCUMENT # |W} z‘mﬂ VIOYIQOL W STREET ADDRESS
NAME e ( ! = v
STREET ADDRESS CL j:r) - : 2 ¢ '
A ! onv-si-zp ~04/23/02--01034~-002
DOCUMENT # STREET ADGRESS
NAME '
STREET ADDRESS
CITY-57-ZiP
CITY -5T- 2 ‘
DOCUMENT
STREET ADDRESS

HAME ‘
STREET ADDRESS CITY-8T-721
CITY-ST-2IP o
DOCUMENT # STAEET ADDRESS
NAME 2 :
STREET ADDRESS CITY-ST-7IP :‘
CITY-S7:2P ~
oG s

UMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS st
CITY-5T-7I7 et

with this filing does not gualify for the exemption stated in Section 119¢7(3)(i), FI rlda Statutes. | further certify that the information
£ pind that my signature shall have the same legal effect as if made unddr oath; tha | am a eral Partner of the limited partnership or
Bhis Jeport as required by Chapter 620, Florida Statutes

oliREn 4119

PRINTED NAME QF SIGNING GENERAL PARTNER . Date Daytime Phona #

14. | hereby certify that the infdn
indicated on this repert is t
the receiver or trustee empk

SIGNATURE:

SIGNATURE AND TYPEIFOR

.

AV 2660000

CR2E003 (9/01)




