__—

2002 UNIFORM BUSINESS REPORT {UBR) g
DOCUMENT #  A00000001811 .
1. Entity Name .
FILED ¢
EAGLE RIVER | LIMITED PARTNERSHIP
02 AR2L P 247
Principal Place of Business Mailing Address
2011 S. WATERMAN ORIVE 2311 S. WATERMAN DRIVE TSEGRE'TARY OF STATE
OZELLO FL 34429 OZELLO FL 34429 ALLAHASSEE, FL.ORIDA
2. Principal Place of Business 3. Mailing Address ‘ ,“"" ll" |||l| ||]” ||’” |I|" |I|” ||m II’l”'“‘ |||IH||I| “l‘ ||I|
Suite, Apt. #, . ite, Apt. #, etc.
ulte, Apl. 4, el Suite. Apt. #. etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
59‘3673822 Not Applicable
el o foGowwy |70 o |Lbeuy | s, Centificate of Staws Desied . [ f‘g’;"fqaf;ﬂ“‘”,a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent H
Name i
g@?l?PSEngTER LES %RNE Street Address (P.0. Box Number is Not Acceptable)
0ZELLO FL 34429
City FL Zip 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, lypaed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Centributions _— 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. ' O 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, GEMNERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY —
DOCUMENT # ) S
Nave COOPER, CHARLES € STREET ADDRESS S
streer anoress | 2311 §. WATERMAN DRIVE S § ;
crv-st-zp | OZELLO FL 34429 s _ |y
DOCUMENT # ‘ ES LN LW | s b P :r-_"-';':ﬂ— — = |5
NAME SNYDER, PAULA E STREET ADDRESS -04¢30/02--01053--012
sTreer ADDRESS | 2311 S. WATERMAN DRIVE R ! . &
doomestae. | OZELLO-FL34429 . — - . o oo — o — B SR SRR Ve SO T T S SO S = =
za:léwm g STREET AGDRESS
STREET ADDRESS ‘
GITY-ST-2IP ;
CITY-SS_;ZIP ;
zg;léMEN” STREET ADDRESS I
STREET ABTJHESS
CITY-S1- 2P CITY-ST-21P
z:;ﬁMENT ! STREET ADDRESS
STREET ADORESS N :
CITY-ST-2iP CirY-S7-2F
3:;LQMENT! STREET ADDRESS
STREET ADDRESS :
CITY-ST-2IP Ciry-ST-27 }

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as f made under oath: that | am a General Pariner of the limited partnership or

the receiver or truste, owered to exel this report as required by Chapter 620, Florida Staiutes
SIGNATURE: ;SQDQ” WIAS FEEQUIRED Suyosr.  4/20/00 362795-4634

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER { pae [ Daytima Phone #




