2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9029
NORTH RIVER LIMITED PARTNERSHIP, |, A FLORIDA Ul F ~
ILED e
Principal Place of Business Mailing Address 01 MAR 2 6 P“ I
0 4 p
P.O. BOX 1454 P.0. BOX 1454 SCCR"T ' o 05
BRADENTON FL 34206 BRADENTON FL 34206 SUhETA 1 ¥ OE 5 p
TALL Rkl OF STATE
2, Principal Place of Business 3. Mailing Address ”“'IH ml um l Illmmnlll Iﬂ“ |‘|“ Iﬂ“ IIN m'\ “I“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650154981 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desied [ ?g':gl Additonal
~6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GRAVELY: JEFF Street Address (P.O. Box Number is Not Acceptable)
4505 DOLPHIN {N.
P.0. BOX 1454
BRADENTON FL 34205 City FL [ 20 Coce
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 printed name of regisiered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions | $10 mo 00 ‘ 10. Amount of Capital Contributions ; . 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. - D SEE REVERSE SIDE 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GRAVELY, JEFF w
STREET ADDRESS (4505 DOLPHIN LN. CITY-ST-2IP
orv-st2¢ [PALMETTO FL
DOCUMENT # STREET ADDRESS
NAME AMERSON, JIM = P i
STREET ADORESS 1804 26TH AVE. W. CITY-ST-2IP ZO0O03931 e == q =
crv-st-2¢ [DAVMETTO FL -2/30/01--0107 9“"1_123_“_
--DOCUMENT #~ | — - S T STREEY ADDRESS T BEPEISE. TS PRER1SE. £
N AMERSON, GLENNA MARIE '
STREET ADDRESS g4 96TH AVE. W. CITY-ST-26
CITY-5T-2IP PALME"TO FL :
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-ZIP oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
b CITY-ST-ZiP

14. | hqreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further ceitify that the information
indicated on this report is true and accurate and that my sighaltre shifl have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this repart as requiregt by Chapter 620, Florida Statutes

=1/, e rJeffrey Do Gravely 3/21/01 941) 753-1616
SIGNATURE: __ LA/}l ECERED d Y ( )_
! GIH,‘U W'r;géb oﬁ'ﬁW‘m NAME OF sn;nfe GENERAL PARTNER Date Daytime Phone #

7

Jv 986100

CR2E003 (11/00)



