. 2061 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A26529 FILEp
. y Name 01 MAY

RIVERLAKE WEST APARTMENTS, LTD. SEChzs -y 6 29
Al ' OF
Principal Place of Business Mailing Address TALLAH.’ S3F SFE EgglgE

4200 MAHOGANY RUN SE
WINTER HAVEN FL 33864

4200 MAHOGANY RUN SE
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

RN A AR

City & State City & State 4. FEl Number Applied For
59'2934854 Not Applicable
2 Countr Zj Count,
P y P ¥ §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLARK, E. JOHN Il

Street Addrass (P.O. Box Number is Not Acceptable}

4200 MAHOGANY RUN, S.E.
WINTER HAVEN FL 33884

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

{NOT :Registered Agent signalyra required when reinstating) DATE

Signature, typed o printed name of registered agent and tile it applicable.
9. Capital Contributions 10. Amount of Capii il Contributions

as Shown on tecord. m'omoo in FLORIDA to ¢ ae.

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

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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 | ED ADDRESS CHANGES ONLY
oocuments | M73847 STREET ADDRESS
NAME RIVERLAKE WEST DEVELOPMENT, INC.
secT Anoress | 4200 MAHOGANY RUN SE CY-5T-2P
crv-st-zp - |WINTER HAVEN FL 33884
DOCUMENT # STREET ADDRESS
NAME —B
STREET ADDRESS
CITy-§7-2IP
Ciy-sT-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CiTY-ST-ZIP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
cmy-sT-2p
—
DOCUMENT #
k STREET ADDRESS
NAME I
STREET ADGRESS
CITY-ST-ZIF crsrr

14. | hereby certify that the information s
indicated on this report is true and

the receiver or trustee empowered xecute this report as required by Cha: ter 620, Florida Statutes

R E et QU 7

SIGNATURE:

iiect with this filing does not quality f r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

YbT-b50-195%

‘—'!30!0!

Data

RINTED NAME OF SIGNING GENEP AL PARTNER

Daytime Phona #

4 ver0L00

CR2E003 (11/00)



