2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9270

1. Entity Name FiLED
SECRETARY OF STATE
RIVERVIEW, LTD. BIVISION OF CORPORATIONS

00AUG 31 AHID: 02

RO

Mailing Address
7655 W. GULF TO LAKE HWY. ‘ .

SUITE 14
CRYSTAL RIVER FL 34422

Principal Piace of Business
7655 W. GULF TO LAKE HWY.
SUITE 14

CRYSTAL RIVER FL 34429

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
59'2077330 Not Applicable
Zip Couniry Zip Country 5. C;ertificate of Status Desired | ggﬁ?q lﬁi‘gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narme
- EYSTER,JAMES P i Streel Address (EO. Box Number is Not Acceptabla)
7655 WEST GULF TO LAKE HIGHWAY . T TLTS S
e R EL T ~  pA/GEN--01 105016
34429 City wakaod ], L pEReR41.25

8. The above named entity submits this statement for the purpose of changing its reqgistered affice or registerad agent, or goth, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. - {NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contributions 31 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. 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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOSUMENT #
STREET ADDRESS
NAME EYSTER, JAMES P
STREET ADDRESS | 7655 SW GULF TO LAKE HWY CTY-ST-21P
orv-stze | CRYSTAL RIVER FL
DOCUMENT # STREET ADDRESS
NAME s
STREET ADDRESS S/
CITY-ST-2IP :
CITY-ST-2P ¥ A2
"4 []
OCUMENT £ STREET ADDRESS 4 %b
NAME 7
STREET ADDRESS | ™ ° T o CITY-5T-ZIP d ‘
CITY-ST-2IP : ).'("\
v
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2P
DOCUMENT ¢
e STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 76
CITY-ST-7P
MENT # )
DOCLMENT 4 STREET ADDRESS
AN
STREET ADDRESS CITY-57-2P
GITY-5T-21P e . i

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the timited partnership or
the receiver or trustee empowered (o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: \é ’QPJW@MJ,&{%_M&
EMATURE AND TYPED OR PRINTE! AME OF SIGNING GENERAL PARTNER Dat Daytime Phone #

CR2E003 (5/00)



