2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A26529

1. Entity Name El_Fr
: o SECRETA 2y
RIVERLAKE WEST APARTMENTS, LTD. CIVISION OF Lenca e
. TVRATIONS

Principal Place of Business

4200 MAHOGANY RUN SE
"WINTER HAVEN FL 33884

Mailing Address

4200 MAHOGANY RUN SE
WINTER HAVEN FL-33884-2907

00KAY -1 aMg: 35

RGBT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. 'FE} Number Applied For
: 59-2934854 Not Applicable
Zi ip iti
P Country o Country 5. Certificate of Status Desired ] $8'75 J’_\ddmonal
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, E. JOHN il

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

4200 MAHOGANY RUN, S.E.

WINTER HAVEN FL 33884
City FL | 2° 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 pinted name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required whien reinstating) DATE .

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION.

10. Amounit of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$400.000.00

T e s

e nsE e e ENERAIFPARTNER THAT IS™A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

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 )
pocument¢ | M73847 o =
e RIVERLAKE WEST DEVELOPMENT, INC. STREETADDRESS _E
smeeraonress | 4200 MAHOGANY RUN SE anv-sr.2e STRTN NN E= = ) == Sl B =
CIFY-ST-2P WINTER HAVEN FL 33884 _DE”;13",'[@___[]10‘,_:&‘_4_‘“;1_:,- .
T oyl S 5 o S =
mmemr J— H¥EF .o il
STREET ADDRESS
oY - §7- 29
CITY-57-2P
mmmf
STREET ADDRESS
CTY-ST-2P CTY - ST-2P
Mncsu e STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY- ST-2P
mu.wm
STREET ADDRESS
CTY-ST. 7P CITY- 7-2P
: :ml{!fm-b-—'{": Bt B 2 T BT Bt o e e 2T ~ STREET ADORESS - | - e e e RS e T T R S
STREET ADDRESS ‘
olv.sr.2p CITY- ST-2P

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. | 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 empowered to execute this report as required oy Chapter 620, Florida Statutes

2IANATSRETRQUIREN. <\

H \1*1\00 QU3 224 %2

SIGNATURE:

Data Daytma Phone #

SIG A‘I’UH1M¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER
J .



