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APFRUVE!
2002 UNIFORM BUSINESS REPORT (UBR) Al ;ili’rf L
¥
DOCUMENT # B01000000186 FILED
1. Entity Name ' .
AVPF RIVERWAY, LTD. _ 02 APR 29 PH i 5k
SECRETARY OF STATE
Principai Place of Business Mailing Address TALL AR fl S3EE, ! FLOK DA
G/O AMERICAN VENTURES PROPERTY FUND. LTD. C/O AMERICAN VENTURES PROPERTY FUND. LTD.
255 ALHAMBRA CIRCLE. STE. 1100 259 ALHAMBRA CIRCLE. STE. 1100
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
e o QTR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002 /
City & State City & State 4. FEI Number - Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JEFFREY, THOMAS W
C/O AMERICAN VENTURES PROPERTY FUND, LTD.

Street Address (P.0. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE, STE. 1100

CORAL GABLES FL 33134 oy

FL

Zip Code

8. The above named enlity 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 printad name of registerad agent and tille if applicable.

DATE

9, Capital Contributions $50 00 10. Amount of Capital Contributions
as Shown on record. *

11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
in FLOR!IDA 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.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ M{1000001167 STREET ADORESS
NAME RIVERWAY VENTURE, LLC
steer anoaess | 255 ALHAMBRA CIRCLE, STE. 1100 CITY-51-7IP
CITY-5T-2IP CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
. 1maOnssasSg9) ——1
STREET ADGRESS CITY-5T 7P ~Lia/ LUz~ U TR =L
gl #ade141.05 #1425
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDARESS CITY-ST-ZIP
CTY-S7-2p -
DOCUMENT #
STREET ADDRESS
NAME
STREET 40DRESS CITY-5T-2IP
CiTY-5T. 2P -
DOCUMENT #
4 STREET ADDRESS
NAME
STREET ADORESS TY-ST-7P
GITY-ST-7IP omsr

K% Dl

P
the recefver or trustee empowe d to execute this report as required by Chapter 620, Florida Statutes

.ewm% bR T Larity Tk B enamplidnS mted P Eec NENDe ) @Rd MR3RaGe T st A VR Ihe RIS

signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

SIGNATURE:/
)

susunny’s }ﬁn TPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #

AY a7 1 0NN

CR2E003 (9/01)



