2001 UNIFORM BUSINESS REPCRT (UBR)

1. Enfity Name
RIVER LENDERS, LTD. FILED
Principal Place of Business Mailing Address vi PR 30 PH |2 hs
€823 VISTA PARKWAY NORTH 6923 VISTA PARKWAY NORTH . SECRET nRY QF S—:i’ QTE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 TALL’AHASSEE FLORFBA
2. Principal Place of Business 3. Mailing Address “|||||”|” II||||I|” Im”l“l m" "“| ||||| “l’l ”III IIII“'” 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State ' 4. FEI Number Applied For
65—-1034056 Not Applicable
4 Country Zip Country §. Certificale of Status Desired O $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  Cheryl Y. Perry
“HALPERIN ELEANOR B E5Q. .
v ) Strect Address {P.O. Box Number is Not Acceptable)
1460-CENTREPARK BLVD;-SUfFE1000—
<WESTPALM BEACH FL 33401 6823 vista Parkway North
i Zip C
City West Palm Beach FL | 27 %941
8. The above named entity submj stat r the pyrpese of changing its rfgislerad office or registered agent, or both, in the State of Florida.
Cheryl Y. Perry 4/27/01
SIGNATURE
Signature, typed ar printed name of régtered agant and title f applicabla. (NOT Registered Agent sionature raquired when reinstating) DATE
9. Capitai Contributions $0.00 10. Amount af Capit 4 Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STAIE
as Shown on record, ’ in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl ¢ form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
HAkE HEINE, CHRIS
o T py Thor—--
sTRiET AD0REss 18623 VISTA PARKWAY NORTH CITY-ST-2F rOO0Ng 21 TE27T —- -
cmy-st-ze - |WEST PALM BEACH FL 33411 ~A5 501 —-013s -0
sudeede ol -:,r' - . B Loy
DOCUMENT # STREET AGDRESS *‘*‘*‘*‘ 141 =t *‘#’#*141 ]
NAME
STREET ADDRESS
CITY-ST-7IP
CITy - S1-2F .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CTy-57-2p
DOCUMENT ¢ STREET ADDRESS
MANE
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
!
DOCUMENT # STREET ADDAESS e
NAME et
STREET ADCRESS N
CITY-ST-ZIP
CITY-S$T-7IP
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for *he 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 t 1@ same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapt- ¥ 620, Floriga Statutes 56 / - é ?l{ -—

PPy 1 PP I e, or 520
sianature: o AudkEauiEg 0 rfor T ey,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER Date Daytime Phone ¥

dv  282£000

(11/00)

CR2EQ03



