———

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A00000001344

RIVERWALK AT TIN CITY LIMITED PARTNERSHIP B F

02 PR 29 PU & 42

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

Principal Place of Business
801 12TH AVENUE SOUTH. STE 300
NAPLES FL 34102

Mailing Address
801 12TH AVENUE SOUTH, STE 300
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

NAPLES FL 34102

81, 12TH AVENUE SOUTH, STE 300

City & State City & State 4. FEI Number g - : Applied For
w "\b?)q g’S g Not Appiicable
P Country © Country 5. Certificate of Status Desred  [] 987D Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPASQUALE, VINCENT

Sireet Address (P.O. Box Number is Not Acceptablg)

City

Zin Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and titls if applicabie.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$495.00

11. MAKE CHECK PAYABLE TO D'EPT. OF STATE
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
pocuments | 937413 STREET ADDRESS e ININInIE s e =
e RIVERWALK TAVERN, INC. FOOOCS4 1 463 -9
st anovess | 801 12TH AVENUE SOUTH, STE 300 TEARRLAL T dwak]4] 2T
e S FL 34102 CITY-ST-2P a%]dl. 25 #s#%ld]. 25
DOCUMENT #
STREET ADDRESS “
NAME
STREET ADDRESS CITY-5T-21P
CIry-3T-21F o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-5T1-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
OITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
4 CITY-ST-Z2IP
CITY-5{-2IP
DOCUM{NU STREET ADDRESS
NAME "«
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P -~

14, | hereby certify that the infermati
indicated on this report is tru

the receiver or trustee empowere

>
SIGNATUFIS

SIGNATURE:

on supp
rate and that

with this filing does not gualify for the exemption stated

ort as required

Jﬂw&gﬂm\'@q De.

in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
hapter 620, Florida Statutes

A3~
2ol —1 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

tgzi! g:: q!l:‘l [Q?

Dawviime Phone #

1y 698¥100

CR2E003 (9/01)




