LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A I1G6 4

1. Entity Name
River, JuncTion AparTmen-rsJ LTD,

Mk

rincipal Place of Business

225 River .Rorp EGST

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ity & State City & State 4. FE| Number Applied For
\'\ATTA\'\ODChee- , F ID\'“I c,Q 59 -—2,2’3 b 353 Not Applicabie
2ip Country Zip Country - . $8.75 additional
52352 y R [ o 5. Certificate of§tz3tgs_ _DeE!rekd’ B yD_ Fee Required

7. Name and Address of Current Registered Agent

"™ D'Alemberte.  Richaro W,

Street’Address (P.O.Bex Number is‘Not'Acceptable) -

A15 Rwver RoBo East
YCHATTAhO Chee. FL | %552 ¢

d entity submits this statement the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

o U (Wb Dl

Signature, lyped or printed name of registered agent and title if apicalle,
9. Capital Cantributions ¢t OO 10. Amount of Capitat Contributions
as Shown on record. 50) - 00 in FLORIDA to date. AEVER:
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.
GENERAL PARTNER INFORMATION A E B

D’Alem berte, ®ichAaro w.
ars porvh Belivar 7

o Box bbb
C',H/}f;')ﬂhaochef, Fi. 32332y

8. The above n
the obligatighs o

SIGNATURE

12,
DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT #

SiACLE Ll MeEntc

NAME
STREET ADDRESS

CR2EQ03B (12/02)

t

ory-sTzP |

DOCUMENT #
NAME

STREET ADORESS
CITY-8T-ZiP . —_—— - i . -

DOCUMENT #
NAME

STREET ADDRESS
CIFY-S7-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-S8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
OImY-S1-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oalh: that | am a Generai Partner of the limited partnership or

the receiver or frusiee empowered tc execute this report as rechingd y Chapter 620, Florida Statutes
N o

+ Dat Davtime Phana d

SIGNATURE:




