7+~2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #

1. Entity Name

RIVERBEND APARTMENTS, LTD.

A19011 - - -

Principal Place of Business

405" DOUGLAS AVE.
SHITE 2605~
ALTAMONTE-FE-92H 4

Mailing Address

405 DOHGLAS-AVE.
SUITE-2005
ALTAMONTE-FL-d27H4

SECR

2. Principal Place of Business

2/0 Clown =01 VT~-C1RCLE.

3. Mailing Address

_._E-AD_-{L—..C@WAJMJ-&J//'J’;_%CLE

Suite, Apt. #, etc. :

Suite, Apt. #, etc.

PALLANASSEE: £}
- IW 2.9

AU AUERARCRR TR

| 7w “DONGTWRITE INTHIS SPACE -~~~ =" == -

dv  S6E1000

&;9

TATE
RiDA:

SV TE 2eop SWTE 200
City & State . City & State 4. FEI Number ! Applied For
L pﬂgﬂdﬂﬂo y L AD”G‘W&M R FL 59-3278834 Not Applicable
Z;i% 2? ? g Country 73y Zir:3 2 7 7? Country ()J’i 5. Certificate of Status Desired O ?g'gsql?iggﬁ"”a'
6. Name and Address of Current Registered Agent . — 7.-Name and Address of New Registered Agent =~ - — - _
) ) Name
HAYNES- DELTON L Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVE.
SUITE 2605
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$271,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATION

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 | KE ADDRESS CHANGES ONLY _
DOCUMENT # 2]
. STREET ADDRESS =
~NAME HAYNESDELTON: l:——=—- —— =
STREET ADDRESS | 405 DOLUGLAS AVE, SUITE 2605 ped
CITY-S$T-2IP Fi; 2
orv-sT-2F | ALTAMONTE SPRINGS FL 32714 @@b 6 ﬁ
s
DOCUMENT # STREET ADDRESS o
NAE BERT, JOSEPH F '
STREET ADDRESS | 405 DOUGLAS AVE.,SUITE 2605 |
y CITY-5T-2P I —_— K=
omv-st-2¢ | A TAMONTE SPRINGS FL 32714 sonond S A
- - . ‘ . - - R BTG T 3 ) Wi B R AP g W .
DOCUMENT # !
e FS1805 ‘ STREET ADORESS KHRNE2E. 25 #52E. 25
STREETADDRESS | 495-DOHGEAS AVE SUITE 2605 P
CRY-ST-ZP | ALTAMONTE-SPRINGS-FE-8744 -
]
OOCUMENT# STREETADDRESS | gy em, o ! i
NAME d | 7 !ﬁ i g ?
STREET ADDRESS Tt b s
i T I T .
amvstae - CITY-§T- 2P e o
L = = =T1. -
DOCUMENTZ %), STREET ADGRESS % grali-— :ﬁ v
NAME o P
STREET ADDRESS T p b
-§T- m e
OITY-S1-2P Ciry-ST-29 BK Mo Mmoo
L R -
DOCUMENT # STREET ADDRESS | aded i
NAME 25 . .
STREET ADDRESS Sm o=
CTY-ST-2P CITY-§T-2Ip =75

indicated on this report is true and a

SIGNATURE: iy

the receiver or trustee empowergd IO\execute this report as

AV KL P

i
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LTIV

- 14. | hereby certify-that the-information supplied-with.this filing does not qualify.for.the exemption stated In Section 119.07(3)(i), Florida Statutes. I further, certify that the-information .. _
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a Generaf Pariner of the limited partnership or
gruired by Chapter 620, Florida Statutes

W L AAWES S o0/

SIGRETURE AND TYPED OR PRINTED uiu% SIGNING GENERAL PARTNER

7Date /'

fv 7)&%’2 -1 343

Daytima Phona #




