2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name »
RIVER LENDERS, LTD. FILED
Principal Place of Business Mailing Address 02 APR | 6 PH 10: 26
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH i -
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 SECRETARY OF STATE
A "
2. Principal Place of Business 3. Maiiing Address ”II’IH m‘ "’“ I, | ”"l I”ll {lu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. - i ’ o
pL #, etc 0 DUE BY MAY 1, 2002 ]
City & State City & Stale 4. FEI Number ' Applied For
65‘1034056 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo e o=, ~ 6..NAme and Address. of Current Registered Agemt —c—cc oo | —SawssozzoT.-Name.and. Addresa of New.Regiatered Agentr = = =o o|xes
Name
PERRY’ CHERYL Y Street Address (P.O. Box Number is Not Acceptable)
6623 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. DATE
9. Capital Contributions o] 10. Amount of Capital Contributions 11. MAKE CHECK. PAYABLE T DEPT. OF. STATE
as Shown on record. $5500. in FLORIDA 1o date. 3,60d. 69 - SEE REVERSE SIDE FOR.FEE INFORMATION.
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AMD 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 # =
STREET ADDRESS &
NAME HEINE, CHRIS £
sraeet sooness (6323 VISTA PARKWAY NORTH A 8
CIY-ST-21P WEST PALM BEACH FL 33411 QOONS22ES1 9——8 §
DOCUMENT # STREET ADDRESS ~D4s2374 DZ:"'DIDb?“"ﬂD_!"__'_ ©
NAME k141 20 wwwid], 20
STHEET ADDRESS
CITY-ST-ZiP
_CITY-81-2P ) .
' 5
DOGUMENT # o S AYRY
STREET ADDA 3 S0 S
NAME £ e 3 [;E,L:\ i
STREET ADDRESS T .
¥ CITY-ST-2IP
CITY-§1-2IP
DGCUMENR STREET ADDRESS
NAME %
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.ZP
CITY-ST-2IP el
BOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS o ——
CITY-ST-2IP s
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 cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execuie this repart as required by Chapter 620, Fiorida Statutes
SO SR R e P I/ £
SIGNATURE: _/__ oS o 0 ooy, Cueis Mes ne Boe Intt 1) [oy T8I F2832]
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHNING GENERAL PARTNER Date Daytime Phona #




