2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14914
1. Entity Name
RIVERBEND, LTD. FILE D
Principal Place of Business Mailing Address 01 APR | 6 PH I2‘ hn
~OFDUTOENE-AE. 405-DOLGIAS-AVE.
SHEEE-206 SECRETAPY OF STATE ,
ALTAMONE-CORINGS EL. 32714 ACHAMONT-SRRINESFIS0RMY
2, Pnnmpal Place of Busins; 3. Mailing Address ”ll |H |l | ||II ‘I| |||||Im| |lm mu m“ ||I|| 'Ill
310 CRoWN Byl Cllelkl 300 CRIW PosnT eiletLs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200 SP/TE 202
City & State < City & State _ 4. FEt Number’ Applied For
um;—wodp L Lo/z/cla)aop L 59-3285877 Not Applicabls
3 2 7 7 9 Country U8, ﬂ 3 2 7 7 ? Country Xy 4 5. Certificate of Status Desired [ I§ese g?q lﬁic:;tronal
6. Name and Address of Current Registered Agent . 7.- Nama and Address of New Registered Agent - - -
Name
HAYNES. DELTON L Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVENUE
SUITE 2605
ALTAMONTE SPRINGS FL 32714 City . FL Zip 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. y
’ '
SIGNATURE _ _ _ : —
Signatura, typad or printad name of registared agent and title if appficable. {NOTE: Registared Agent signature required whan reinsiating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $800.00 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 filed to change a general partner.

1z — GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? [ AT9011 STREET ADDRESS
NAME RIVERBEND APARTMENTS LTD
seeT A00RESS | 405 DOUGLAS AVE., SUITE #2605 CITY-ST-2IP
cre-s-2P | ALTAMONTE SPRINGS FL 32714
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY- ST-2P
CITY-§1-2° ~ e e e e o g ey iy —=
Document¢ | T T e, - ’ T Rty i e
sy STREET ADDRESS |- -04/24.,711--01 |333““| |E‘3
: L2 e g e s
STREET ADDRESS . CITY-ST-2IP
CITY-51-2P
DOCUMEN"_Ei STREET ADDRESS
NAME T
STREET AD‘DHESS CITY-ST-2IP
CITY-ST- nP
DOCUMENT # < STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS énv-gr-2p
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that 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 empowesen, to execute this report a8 tetygred by Chapter 620, Florida Statutes

Lo L WES /000 (401 )2t

SIBMATURE AND TYPED OR Pﬂlmb’umxi‘ o#uma GEMERAL PARTNER Daytime Phore #

SIGNATURE:

4v 9621000

CR2E003 (11/00)



