2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20236 - |
1. Emnwﬁ!ame F”_ ED 7

RIVERSIDE PLAZA, LTD. 01 Hay y m 5 ”

Principal Place of Business Mailing Address ' SEC F n Y O[_
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE TAU-M IASSEE. FE %I]i_)i
JACKSONVILLE FL 32203 ) JACKSONVILLE FL 32203

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 99 Appliad For
5 547625 Not Appilicable
Zip Counitr Zi Count iti
Y L ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ]

her S F

VANDERGRIFF, C. EDWARD ' ' o MA
111 RIVERSIDE AVENUE - MW?M

JACKSONVILLE FL 32203
ek sonvi [le FL | %%207

Y-27-¢/

8. The above named entity submits this staternent for the W changing its registered office or registered agent, or both, in the State of Florida.
v A

SIGNATURE Ld

Signalure, typed or printed of registered agent and tiielpfloplicable. {NOT Ragistered Agent signalure required when reinstating) DATE
9. Capital Contributions $20_m 10. Amount of Capit 1| Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE ;
* as Shown on record. in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIiCE.
NOTE: General Partners MAY NOT be changed on t} e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION [ 1a. . ADDRESS CHANGES ONLY
ocument ¢ | A20208
STREET ADDRESS — el == ol sl i g s
e HASKELL REALTY DEVELOPERS H, LTD. Qo004 =SS S I — —
sweeet aporess | 111 RIVERSIDE AVENUE CITY-ST-7P =5/ '?*d""Dl —_D 1086-=0U1
omv-st-2e | JACKSONVILLE FL BK Hp S0, 00 100, (1)
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT £ : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2P
- .
OCUMENT # STREET ADORESS
MAME
STREET ADDRESS
CITY-ST-ZIF
CITY-57-7IP
D
OCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CMY-ST-7P =
DOCUMENTZ
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this raport is true and accurate and that my slgnature shalt have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapt.:r 520, Florida Statutes

_ 7
SIGNATURE: _{ AACEALIMELL W /’rgsdwté? 42701 WY-29/-4Y7/2—

SIGNATURE AND D OR PRINTED NAME OF SICNING GENERA PAFl’T‘ER n\ Data Caytime Phona #

dY  €2+0000

CH2E003 (11/00)



