2001 UNIFORM BUSINESS REPORT (UBR) AFFRUY
AND
DOCUMENT # AQO000001810  ~ FILED
1. Entity Name !
EAGLE RIVER | LIMITED PARTNERSHIP 01 MAY -1 PM 3:57
e < " SECRETARY OF STATE
Principal Place of Business Mailing Address TAI.:L AHA SS[E FLUR | B A
2311 S. WATERMAN DRIVE 2311 S. WATERMAN DRIVE -
OZELLO FL 34429 QZELLO FL 34429 )
S S ARG
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State -~ City & Stdte 4, FEI Number £ LN Applied For
59-3¢73822 Not Applicabie
Zip Country A Zip Country 8. Certificate of Status Desired O ?:’ ;?qﬁ:’:&t"’”a'
6. Name and Address of Current Registered Agpnt 7. Name and Address of New Reglstered Agent
Name
"COOPER; CHARLES E - - Street Address (P.O. Box Nomber is Not Acceptable) T
2311 S. WATERMAN DRIVE
OZELLO FL 34429

City

Zip Code

FL

8. The gbove named entity submits this staiement for the purpose d

SIGNATURE

f changing its registered offica or registered agent, or both, in the State of Florida.

Signature, typad o printed name of registered agent and title if applicable.

{NOT Reqgistered Agent siynature required when reinstating)

CATE

9. Capital Contributions 10. An
as Shown on record. w'm in

nount of Capit i Contributions
FLORIDA tc o ite

$0. 00

11. MAXE CHECK PAVABLE TO DEPT. OF STA]
SEE REVERSE SIDE FOR FEE {NFORMAT]

S

A GENERAL PARTNERTHAT IS A BU

SINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,” —

NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS L —_ —
NAME COOPER, CHARLES S cornnnmdsoys e ——=
srecT aoomess (2311 8, WATERMAN DRIVE S 552201 --N1030-~00 _IEJF
orv-st-zp - [OZELLO FL 34429 ih&ﬂ:aﬂlll.ﬁ’_ ¥E¥¥]41. 00
DOCUMENT £
STREET ADDRESS
NAME SNYDER, PAULA E
sTReeT AbDRESS (2311 S, WATERMAN DRIVE CITY-ST-2P
CITY-ST-2IP OZELLO FL 34429
DOCUMENT # STREET ADDRESS
* NAME -l - -—— - - R - ook
STREET ADDRESS :
CITY-ST-2P - N
QrY-ST-2P L - R I _— -
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
; CITY- 5T-2IP
stz
It RRcUMENT
N._}If e STREET ADDRESS
STHEET ADDRESS
CITY-SI-2F
CITy-57-2IP
DOCUMENT.#
STREET ADURESS
NAME
STREET ADDRESS
CIFY-SI-2IP
CITY-5T-2P

14, | hereby certify that the information supplied with this filing doep not quality f: r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

the receivar or trustee emgowered ¥ execute this repg

indicated on this report is tr, |I||| accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE:

as required by Chay ter 620, Florida Statutes

P PAOLA E SWYDET A/QJO\

2’52,
7A5-4 LB

NING GENEF AL PARTNER

Date & Daytime Phone #

4v 5892100

CR2ED03 (11/00)



