2000 UNIFORM BUSlNESS REPORT (UBR)

DOCUMENT:A.-- A15174 . £
1. Entity Name * Pk
SECRETARY 0F STATf
GOLDEN RIVER, LTD. BIVISION OF CoRPOfATIONS
Principal Place of Business Mailing Address 00 FEB 2 9 A?‘f {D: 39
PQST OFFICE BOX 1908 POSY QFFICE BOX 1908
PANAMA CITY FL 32402 PANAMA: CITY FL 32402-1908
2. Principal Place of Business 3. Mailing Address Hllllmll‘ ll“““" ‘lll”"" |||| |‘|N |’|I| |‘||t ||||’ ||||| |’I|| ‘II’
Suite, Apt. #, etc. Sulte, '‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEIl Number Applied For
|
. 59‘2301244 Not Applicable
| Zip Country P Country 5. Certificate of Status Desired O $8‘75 A.ddmonal
: ) Fee Required
"~ _6.”Name and Address of Current Registered/Agent ‘7. Name and Address of Néw Registered Agent ~ ~
! Name

LAIRD, WALLACE H. JR.
TI0PADCUFF AVE— - ——

Street Address (P.O. Box Number is Not Acceptabie)

e e e e

LYNN HAVEN FL 32444

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when remnstating) DATE

Signature, typed of printed nama of registered agent and litle If applcable.
| 9. Capita! Contributions $498,560.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. nRRS "in FLORIDA 10 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.

|

[ 2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ‘
. STREET ADORESS
NAME LAIRD, WALLACE H., JR.
sreeT ao0Ress | 719 RADCLIFF N 0
orv-szp | LYNN HAVEN FL, 32 +44- A 2li70
- - ¥ AT L I|
DOCUMENT #
STREET ADDRESS [
NAME
STREET ADDRESS TR T NI T oD
CITY-ST-2P e T S i Baad® e e g B, o™ = g
oY-5T-2P -03/14/00--01083--071
FRREL L, S kewslon OO
DOGUMENT # - _ oeb. 2 WL U5
NAME
STREET ADDRESS _ .
- e T " c— = e WY - 5T A | - ———— - - _
Cry-57-2P
DOCUMENT #
NAME
STREET ADDRESS
cry-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NANE
POORESS CITY-ST-2P
Cry-§T-2P -~
DOCUMENT #
STREET ADDRESS
NAVE _
o STREETADDRESS CITY-§T-2P M[L
GITY-ST- 2P e
: . Pal
14. | hereby certify that the information supplied with thig filing does not qualify for the ex, inlBecNon 118.07(3%i), Florida Statutes. 1 further certify that the information
" indicated on this report is true and aggUrte ang thil my signature shall e the madle under ocath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1 £x as required b apter G2
\gli | REC{RED 7760 _Fio-Th¢
SIGNATURE: _ \WHiILE 1R HESEIRED Fed. 745" 831
Vo o . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \_J/ Date Dayume Phone #

dY  SH56100

CR2E003 (9/99)



