2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # a%0006002015

i. Entity Name'

RI-TRAY II LIMITED PARTNERSHIP | FILED

>rincipal Place of Business Mailing Address 0T M“ -9 iR M: 2!‘

8153 Via Vecchia TSAECRET'ARJ‘{!GF;\SMWE
Naples, Florida 34108-7701 : - LAPASSEE*%ﬁRmh
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3685598 Not Applicable
ap Country Zp Gountry 5, Certificate of Status Desired }EI $8‘75 Additional
. ) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Warner C. Blow
8153 Via Vecchia
Naples, Florida 34108-7701

Street Address {P.O. Box Nurnber is Not Acceptable)

City F L_[ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of reg'stered agent and title it applicable, {NOTE: Registared Agant signature required when reinstating)
9. Capital Contributions 10." Amount of Capital Contriputions >
asShownonrecord. 1,000,000 inFLORIDAtodate. 1,000,000 i : Bt
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 .
DOCUMENT # 8
- STREET ADDRESS =
Warner C. Blow =
STREET ADDRESS . . Py
o 8153 Via Vecg]!fll%.gsL 201 OiTY-5T-2¢ g
— il ==y Lu
—————Na-p—l-eS—y—El—T ’ oG ——tt ol [r——— (']
DOCUMENT # STREET ADDRESS ?U’:]Dg‘q:q: T 015 = %
NAME Patti O. BlOW "‘Du:),'fl .‘,Dl ﬁ_D DBS 2
sreeranneess | 8153 Via Vecchia vt 20 EFRS 3D, FAHFITS
cire-S1-2 Naples, F1 34108-7701
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADORESS
CITY-5T-2IP eiry-St-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P ¢
CHY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Civ-ST-2P
CITY-51-2p |
oo
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS { 9, P
ore-stzp | e

14, | hereby caxjify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateci on this report is true ané accurate angl that my signature shall have the same iegal effect as if rmade under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute fhis report as required by Chapter 620, Florida Statutes

g A~ = 4- 30-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Data Daytima Phone # |

SIGNATURE:




