STAPLE CHECK HERE

. -~ 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17196 CHD |
1. Entity Name ‘1 F‘ L E U
RIVER QAKS ASSOCIATES LIMITED PARTNERSHIP )
2003 MAR -5 AMII: 18
Principal Place of Busi Maiiing Addr ‘ DIViLION OF AP -
% 215 NORTH EOLA DRIVE. % 215 NORTH EOLA DRVE T AEEEH%FSCORP ORATIONS
ORLANDO FL 32801 ORLANDO FL 32601 | SEE, FLORIDA
S — A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2003
City & State City & State ‘4, FEI Number 05_0413325 Applied For
. Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired [ I§ese.;e5q Iﬁgecﬂﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILDES, RICHARD J
%, LOWNDES, DHOWNICK, DOSTER ET AL Street Address (F.O. Box Number is Not Acceptable)
215 N. EOLA AVE.
QRJ.ANDO FL 32802 City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE

Signature, typed or printed name of registerad agent and fitla if applicabla, DATE
9. Capital Contributions $4m 00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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
DOCUMENT # G46246

NAME PICERNE DEVELOPMENT CORPORATION OF FLORIDA STREET ADDRESS

street apokess | 247 NORTH WESTMONTE DR. cre-sr.ap

cv-st-z¢ | ALTAMONTE SPRINGS FL 32714

DOCUMENT # s

NAME PICERNE, ROBERT M THEET ADDRESS

STaeeT A00RESS | 247 NORTH WESTMONTE DR. o

arv-st-ze | ALTAMONTE SPRINGS FL 32714 :
ooty | N - T _BOND1 S5a9395
NAME 03/05/03~-01055-~015  #*141.25
STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

:EEEMEN” STREET ADORESS

STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

DOCUMENT #

NAME STREET ADDAESS

STREET ADDRESS

CITY-ST-ZIP CiTY-5T1-ZIP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

14. | 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
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as ed by Chapter 620, Floricla Statutes

SIGNATURE: g“’ - “"7“ = == ““‘W‘L' wg@r M plcm Q!;4!05 40"].—77_1 Ry, o)

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phona #

CR2FENNT (10N



