2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
[T —— L mry [- ..'_1 “,}:; R
RIVER OAKS ASSOCIATES UMITED PARTNERSHIP SV LR lant L 0% FSTETE
_ ISIGH OF car }l@:rf'ug .
IR HJ
Pringipal Place of Business Mailing Aadress ‘ GD APR 2 8 ﬂf"? 3: 05
% 215 NORTH EQOLA DRIVE % 215 NORTH EOLA DRIVE "]
ORLANDO FL 32801 ORLANDO FL 32801
2. Principa| Place of Business 3. Maiiing Address ‘ 1I|I|l| ‘II’ !'|I| ‘III’ “||| ‘l“l |”| |‘I“ II||| |‘|" ||||‘ I"" |‘|” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Appiied For
050413325 Not Applicable
ap Country Zip Country 5. Cert[ficate of Status Desired O $8.75 aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“‘DES’ RICHARD J Street Address (P.O. Box Number is Not Acceptabla)
% LOWNDES, DROWNICK, DOSTER ET AL
215 N. EOLA AVE.
ORLANDO FL 32802 ity FL [ 2 Cow
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
,  Signature, typed or printed name cf registerad agent and title i applicebla (NOTE- Registered Agent signature required when reinstating) DATE
9. Capitat Contributions $400 00 10. Amount of Capital Contributions 11. MAKE CHEEK 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

pocumenT# | G46246

NAvE PICERNE DEVELOPMENT SIFEETADDRESS

steer aooress | 247 NORTH WESTMONTE DR. s

orv-s-2 | ALTAMONTE SPRINGS FL 32714

DOCLIMENT # T = —
N PICERNE, ROBERT M STEETADORESS A0 3ebabe s f
steTA00Ress | 247 NORTH WESTMONTE DR. rede a1
arv-s-22 | ALTAMONTE SPRINGS FL 32714 omsrap HEpR141.25  HeEl4].
mMEﬂT! cfm o - = e STREET ADDRESS ™ _ B " - . - —_ -
STREET ADDRESS

CIy-S7-2P Cy-51-2P

mm” STREET ADDRESS

STREET ADDRESS

Y- §T-2F CITY - ST-2P

ﬁMENT# SYREEY ADDRESS

STREET ADDRESS

GITY- SF-ZP wry-51-2¢

e R—

STREET ADDRESS

CITY-ST-2P omy-5T-28

14. | heraby certify that the information supplied with this filing does petwualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the informatfon
|nd|cated on this report is true and accurate gnd that my signat hil have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recewer or {rustee empowerad to exec g

“

EN
SIGNATURE:

Date Daytime Phone #

2820070

ds

CR2E003 (9/99)



