2001 UNIFORM BUSINESS REPORT (UBR) °

v
e T TE

DOCUMENT # . A17196

1. Entity Name

" RIVER OAKS ASSOCIATES LIMITED PARTNERSHIP

FILED
01 FEB 12 PHI2 10

Principal Place of Business Mailing Address
% 215 NORTH EQLA DRIVE % 215 NORTH EQOLA DRIVE SECRETARY OF STATE
ORLANDO FL 32601 ORLANDO FL 32601 TALLAHASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address ’ ||I|I” |||’ ”I" mll Iml lml '") Illll m» Iml I'm M” |||” ‘II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
05'0413325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
F“-DES, RICHARD J Street Address {(P.0. Box Number is Not Acceptable)
% LOWNDES, DROWNICK, DOSTER ET AL
215 N. EQLA AVE. '
ORLANDO FL 32802 City FI | Zpcoce
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad narma of registered agent and title if applicable. {NOTE: Registerag Agent signalure requirad when reinstating) DATE
8. Capital Contributions $4w 00 10. Amount of Capital Confributions 11, MAKE CHECK PAYABLE TD 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT? | G46246

NaE PICERNE DEVELOPMENT Cobfo LATion OF PR

STREET ADDRESS | 247 NORTH WESTMONTE DR. CITY-§T-2P

arv-st-ze | ALTAMONTE SPRINGS FL 32714

OQCUMENT # STREET ADDRESS = === . . *
i PICERNE, ROBERT M gAY HEna - —
STREET ADDRESS |247 NORTH WESTMONTE DR. ey 2P ~02/19/01--01124--003
CTSTaP  |ALTAMONTE SPRINGS FL 32714 %141, 20 w¥aw]dl. 00
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZIP Fesra

OQCUMENT # STREET ADDRESS

HAME

STAEET ADDRESS CiTY-ST-2IP

CITY-ST-7P

BOCUMENT # STREET ADDAESS

NAME

STREET ADDAESS CITY-S7-ZIP

CITY-ST-2IP

DUCUMENT f STREET ADDRESS

NAME ,

STREER ADDRESS CITY-ST-2IP

CITY-ST-21p

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or {rustee empowered to execute thi It as required by Chapter 620, Florida Statutes

AT AT T

SIGNATURE: o e el Robeyt Mxﬂvé‘ﬂug 1—_{7!8! Yo7 (1720085

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4‘

ds

CR2E003 (11/00)__



