2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN RIVER, LTD.

A15174

Principal Place of Business

POST OFFICE BOX 1908
PANAMA CITY FL 32402

Mailing Address

POST OFFICE BOX 1308
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

FILED
02FEB 28 PM [: 0L

SECRETARY OF STATE
P R e A SSEE, FLORIDA

JRAAVERTR MR KRR

Suite, Apt, #, etc, Suite, Apt. #, etc. R I e -
° P PO P E.BY MAY 1, 2002 iy
A R g | R L
City & Stale City & State 4, FEI Nymber Applied For
59—2301244 Not Applicable
Zi t Zi - . : iti
P ~| Country ' Country 5. Certificate of Status Desired Od $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
LAIRD, W. CE H.JR. Street Address (P.0. Box Number is Not Acceptable}
719 RADCLIFF AVE.
LYNN HAVEN FL 32444

City

Zip Code

FL

8. The above namec 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 agent and title if applicable.

DATE

9, Capital Contributions
as Shown cn record.

10, Amount of Capital Centributions
in FLORIDA to date.

$498,560.00

11.sMAKE CHECK PAYABLE TD DEPT..OF:STA
. SEE.REVERSE SIDE FOR FEE INFORMATIO!

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.
smeeT aopress | 719 RADCUIFF STy TP
CITY-5T-2IP LYNN HAVEN FL 32444
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A —— T
-§1- o S Ty T . . ——
CITY-ST-2IP . —_ AT g =mo0oas04al ':_:,'-',;‘:'j T &
- - -: s ™ IR o Tmiiml o
10 4 . P 5 B B v g
DUCUMENT # o/ U e LR
- STREET ADDRESS e P = = 2 vy e
STREET ADDRESS
CITY-5T-2IP
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21
DOCUMENT 4 .
STREET ADDRESS
NAME
STREET 2DORESS
CITY-ST-2IP
CITY-ST-2P
DUCUMEYT #
STREET ADORESS
NAME
STREET ADDRESS oTY-5T-27P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 Partner of the limited partnership or
the receiver or trustee emgowgred o execute this

SIGNATURE: _/

0. Florida Statutes

porEs requy db?ap:ez
= Wi R

S Gt L Taefl— 7 28 02 Bsp- 1837/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GEN#L P.”RTNER

Data Daytime Phane #

+£88000

I\

CR2EQ03 (9/01)



