2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001008 ..~
1, Entity Name FILED

PSL-RIVERWALK, LTD.
" L 02MAR IS AM 9: 32

Principai Place of Business Mailing Addrass SECRETA RY OF STATE
8830 WEST OAKLAND PARK BOULEVARD. STE 201 8890 WEST OAKLAND PARK BOULEVARD. STE 201 TALLAHASSEE. FLORIDA
FORT LAUDERDALE FL %3351 FORT LAUDERDALE FL 33351

N DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

pL 7. el wis. APt 7, et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1%8334 Not Applicable
Zi G i it
i ountry ap Country 5. Certificate of Status Desired [ ] $8.75 Addional
ol e e e e e e e e e e s o - . Fee Required., s —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ER, ROBERT W JR, ESQ Street Address {P.O. Box Number is Not Acceptable)

C/0 FRAZIER, HOTTE & ASSOCIATES, P.A.

2400 EAST COMMERCIAL BLVD., STE 828

FORT LAUDERALE FL 33308 City [FL | Zp 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,
SIGNATURE

Signature, typed o printed name of registered agent and tide if applicable. DATE

9. Capital Contributions $100 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. 4 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 . EEX ADDRESS CHANGES ONLY

DOCUMENT # M89579

NAME ECHION U.S.A., INC. STREETADDRESS

street aooness | 8890 WEST OAKLAND PARK BOULEVARD, STE 201

orv-sr-ze { FORT LAUDERDALE FL 33351 cimv-Sr-2p .
OOCUMENT # STREET ADDRESS CHC I.“'I r:_' 1 qi_'? = L'";:-I--:l—]; -
NAVE -3/22/102--01042--1
STREET ADDRESS oTv.sT.2p EEE T 30N TP A LT
orv-stzap | - . . . . - .

DOCUMENT # H STREET ADDRESS

HAME

STREET ADDAESS

oS m CTY-ST-2P

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

aTy-sT.zp CITY-5T-2P

g:;ﬁmm STREET ADDRESS

STREET ADDRESS

Tv_ST.ap CITY-ST-2P

z:z‘ém"” STAEET ADDRESS

smEEjr ADDRESS STY-ST-2

CITY (gT-2P

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report is true and aggurate and that my signature&hall have the sagme legal effect as if made under oath; that | am a General Partner of thg limited partnership or
the raceiver or trustee empowereg4ts exasyte this report as requifed by Chaptel , Florida Statutes

SIGNATURE:

SIGNATURE AND TVPE@R PRINTED NAME OF SIGNING GENERAL PARTNER Data Daviima Phona #

LRIl BN s ol

"

CR2E003 (9/01)



