2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A10159 a
1. Eniity Namo FILED
THE RIVERS APARTMENTS, LTD. May 01, 2000 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1002 W. 23RD ST.. SUITE 400 1002 W. 23RD ST.. SUITE 400
PANAMA CITY FL 32405 PANAMA CITY FL 32405-3648
e . T
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20661 1 1 Not Applicable
2o Country &P Country 5. Certificate of Status Desired $8.75 Aqditional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY’ ROBERT F" i Street Address (F.O. Box Number is Not Acceptable)
1002 W. 23RD ST . . ' 0. o
SUITE 400
PANAMA CITY FL 32405 City FL | 2P 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, typed or printed name of registered egent and litle if applicable. (NCTE: Registered Agent signatura requived when reinstating) DATE
9. Capital Contributions o $0_00 . 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. o in FLORIDA 1o 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
ocument# | 998978 ' : -
v ROYAL AMERICAN DEVELOP. STREETCOFESS AT
seeTanoress | 1002 W. 23RD ST. #400 &
ov-s-» | PANAMACITYFL on-sra LE 1 [ /
a0y r‘l' ¥,
DOCUMENT #
NAME CHAPMAN, JOSEPH F., lll % )
sweeTaporess | 1002 W. 23RD ST. #400 i oTY-S1.2P A
env-s-ze | PANAMA CITY FL ) e \,
oocuvanTs K | N 'V rooonSz2sioqy- - 9
HAVE ' : =B -0 O (T
STPCET ADORESS ' orv-sr-2p ##44346. 07 %150, 00
CATY- ST- 2P e )
, e
et | B—— B2
STREET ADDRESS oTv-ST-2P I < _j__i
oTY-57-2P ' ) g% N
e — By
‘ . ) LT 5
STREET ADDRESS ' t“.ﬁ:"’_i f
CITY-ST-2P : .cmf»sr-ap % el
DOCUMENT # s Jin
NAME
STREET ADORESS T2
CITY-ST-2P : GTY-ST-

at fhe 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

¢ . true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
1the receiver of trustee empawered toexecute this repert as required by Chapter 620, Florida Statutes .

OF SIENING GENERAL PARTNER Date Daythe Phone 4

)

qncmw J‘Q%Ki Aset-Jee 6438/00 &5 /765655 |
i

6822100

N



