2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A15174 B L adtma

1. Entity Name -

" GOLDEN RIVER, LTD. FILED

Principal Place of Business Mailing Address 01 MAR -5 Am .1@: @i

oy

POST QFFICE BOX 1908 POST OFFICE BOX 1908
PANAMA CITY FL 32402 PANAMA CITY FL 32402 T?‘.\ELE%EHTAAS%\E{?FF%%T}E
2. Principal Place of Business 3. Mailing Address ) ”ml“ |"| “m ”I”‘lu ’l”“]ll Il" i| | “II |||” I"" I‘I“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2301244 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Egg?q L"l\i:’e‘ﬂ'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - — —— T same e T - v memws ™ ‘Namea=— -~ - : — - - e . e - - - -
LA'RD' WALLACE H. JR. Street Address (P.O. Box Number is Mot Acceptable)
719 RADCLIFF AVE.
LYNN HAVEN FL 32444
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.

SIGNATURE "
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions $498 560.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. RS 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
‘ STREET ADDRESS
NAME LAIRD, WALLACE H., JR.
STREET ADDRESS [719 RADCLIFF CITY-ST-2P
omv-st-z¢ LYNN HAVEN FL 32444
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS' ; T
CITY-S1-2IP
CITY-57-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-71P
Ty-ST-21
OCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIvY-ST- 2P
CTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
5 CITY-ST-7iP
oiTy-Si )
1. | hereby certify that the information supplied with this filing does not qualify T3 fnption stated in Section 119.07(3)(), Florida Statutes, | further certif that the informatian

indicated on this report is true and gecurate and that my signature shall ggal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered

SIGNATURE: ___ S/ A 50 B (85837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL nrnfnef date Daytime Phone #

V7

v 2062100

CR2E003 (11/00)



