- STAPLE CHECK HERE

-y

71714, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

-~

4

2003 LIMITED PARTNERSHIP

~_UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # BQ1000000309

1. Entity Name

RIVIERA ESTATES LIMITED PARTNERSHIP

FILED
2003 SEP -2 PMI2: 53

e o e g ELOY CORPORATIONS
9597 L A , | g
" MONTGLAIR GA 91763 MONTCLAIR GA 91763 FAELAHASSEE; FLORIDA

2. Principal Place of Business 3. Mailing Address H""I”m Ilm "l"

Suita, Apt. #, ete. Suite, Apt. #, elc. ‘?ﬁ” R b@é&sEmS.‘B&{; Lﬁ?ﬁ$
e e e "‘ﬂzama &
City & State City & State 4, FEl Number 91_2 144942 Applied For
Nct Applicable
Zip Country ze ' Country 5. Gertilicate of Status Desied ~ []  $9+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACOBSON, SUE A o
46 N WASHINGTON BLVD. #1 Street Address (R.O. Box Number i§ Not Acceptable)
SARASOTA FL 34238
City ' . FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarag agent and tile if appiicanle. DATE
9. Capital Contributions 10. Amount of Capital Contributions [ vguuix‘io' LADEPT; OR STATE XS
as Shown on record. $2 1m 00000 in FLORIDA to date. m@}j

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
DOCUMENT # 3008 eA2
T~ STREET ADDRESS

NAME

STREET ADDRESS | CITY-§T-2P

"CITY-ST-2F e

DOCHMENT # pereld STREET ACORESS

NAME

STREET ADDRESS Faaryy P Lo B e S 1 i

CITY-3T-2P SOl TlosEs

CrmY-St-2p ONTCLAIR CA 91763 ) AL R e e I L
pocument s | F3 40000056402 - 7] STREET ADDRESS ’
“HAME Cunmwne MAVALEMEAT, I

SREETAOORESS | G 547 CENT AL AVEAN Ul::J Giry-si-zp

OITY-ST-2P MorTelAi e S/ a1b3

DOCUMENT # . STREET ADCRESS

NAME

STREEF ADORESS
. CITY-§1-21P

DOCUMENT # TREET ADDRESS

NAME

STREET ADOSESS .

CriY-ST-21P frv-S1-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS o

GITY-57-2 airy-st-ze

indicated an this report is true and accurate ana-that my signature shall have be3ame legal effect as if made under oath; that | am a General Partner of the I1m|ted partnership of
the receiver or trustee smpaowered to /exfﬁ g this r odby T 620, Florida Statutes

SIGNATURE: “-zz23 A0d- bAY Y 11G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA) ER lJ G) Date Daytime Phona #
Fu s M

CREANA (1AN™M



