2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000599

1. Entitg Name

HLDSON ASSOCIATES OF RIVERVIEW, LTD.

\ ¢

Mailing Address
86 LADOGA AVENUE

TAMPA FL 33606

Principal Piace of Business
86 LADOGA AVENUE

TAMPA FLgaasos

)
: "

2. Principal Place of Business 3. Mailing Address

‘:

FILED
O3MAY -6 AH 9:32
3 LY "‘|:A1||E

|
TSA&KH&SE\: FLORIDA

LTIy

Suite, Apt. #, etc. Suite, Apt. #, atc.

I
DUE BY MAY 1, 2003

City & State City & State 4. FE) Numbe Applied For
@O Too2a56 ( Not Applicable
- i n
e Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, LISAR ] _ ,
"—86 LADOGA AVENUE""';“’":"-“ ST o D T Sireet Address (R.OSBox Numbéris Mot Adceptabla)ste s T rm e
TAMPA FL 33606

Cly

Zip Code

FL

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. | am famiiiar with, and accept

the obligations of egtslered agent,

I,

3-15-0R

SIGNATURE
- mfature, Iyﬁad ar pnnled nama of regls‘m‘f’d agant and fitle it apphcable

DATE

B 9. Capital Contributions
as Shown cn recard.

$500.00

in FLORIDA to date.

10. Amount of Capital Contributions

1. AKE CHECK PAYABLE YO FL. DEPT. OF STATE
SEE{REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 1%, ADDRESS CHANGES ONLY
oocuments | PO2000000892 STREET ADDRESS
NAME CHANGE OF PACE FARM, INC. PRIy = e ey
streeT sonress | 86 LADOGA AVENUE A 0506/ 03—01070-~014  *#28. 7
crv-st-ze | TAMPA FL 33606
DOCUMENT #
STREET ADDRESS . -
NAME 1 L e B ¥ e fueL g e gy |
-
STREET ADDRESS CITy-5T-2P i 14 L T T A =1
CITY-ST-2P - _ .
D
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P__ } __ _ R
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS oyt
u] cv-stzp e
5 -
DOCUMENT #
£ DOCUMEN STREET ADDRESS :
w | NAME ’
D) STREET ADDRESS CIry_ST-2P
5 {femv-st-ze ]
W pocume K
Y| oocumorre STREET AUDRESS
) naME
= =
& | STREET ADDRESS OY-$T-21P
CITY-5T-2P o

SIGNATURE: é?k" ) ﬁwl@@

14. | hereby certity that the information supplied with this filing does not quaiify for the exemption slated in Section 118.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repnrt as required by Chapter 620, Fiorida Statutes

3-UVS-03 B(%-25%-28L0O

SIGNATURE AND-YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytirme Phone #.

16ZEL00

1v

i

CR2E003 (10/02)



