2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A28160
1. Entity Name FI
RICHARDS, RICHARDS, RICHARDS & HILES, LTD. 89-2, ED
00 JAN 18 8MIf: 22
Principal Place of Business Mailing Address
1029 STATE STREET Y029 STATE STREET TEEEEELARY OF STATE
SANTA BARBARA CA 83101 SANTA BARBARA CA S9101-2710 SSEE. FLOR!IDA
2. Principal Place of Business 3. Mailing Address ||||||" ||’| ”l |||1|' ||||| |”n Im Iml |||" | M I’I" |I|" |ml ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
770212318 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8‘75 Additional
ee Required
_ . 6. Name and Address of Current. Reglistered Agent . — .. - . =~ -T. Name and Address of New Registered Agent
Name
TANEN, JEFF Street Address (P.O. Box Number is Not Acceptable)
1 BISCAYNE TOWER, SUITE 3250
TWO S. BISCAYNE BLVD.
MIAMI FL 33131 | Ciy FL [ ZpCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9, Capital Contributions $2 600 000 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' . in FLORIDA to date. SEE REVERSE S!DE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

DOCUMENT #
NAVE RICHARDS, MAURICE F.
stheeT ADoRess | 1029 STATE STREET
owv-sr-ze | SANTA BARBARA CA 93101
DOCUMENT # 100002107131 ——=
nee | RICHARDS, STANTON R -01/24/00--01004--D16
STREETADDRESS | 1029 STATE STREET *RRRL2D, 05 RSB, 05
omv-st-z¢ | SANTA BARBARA CA 93101
™ DOCUMENT # R T - - R S o - o . e = = - o —
NAME RICHARDS, RHODELLE
sTREETA00RESS | 1029 STATE STREET
orv-s-2¢ | SANTA BARBARA CA 93101
DOCUMENT #
NAVE HILES, MARCUS D. N h )

streTAooRess | 1029 STATE STREET
omv-st-zp | SANTA BARBARA CA 93101

et

\)\\_/

S

DOGUMENT #

1141 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati n

STREET ADDRESS
NAME
AODRESS CITY-§T-2P
oITY-ST-2P
DOCUMENT #
I STREET ADDRESS
NAME
- CITY-ST-2P
GITY-ST- 2P

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 Generai Pariner of ths winsa pa
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

HMUHWP&M 72 AT /=1 2-00 Ja 636657

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

S

SIGNATURE:




