2000 UNIFORM BUSINESS REPORT (UBR)

;,1. Entity Name ' ERTENE
N * [N LA
RIVERWALK ENTERPRISES, LTD. SECRETARY UF TATE
DEHSION OF CORFORATIONS

Principal Place of Business Mailing Address DD ﬂPR 2 8 le 3: 05
7809 COOPER RD. 7808 GOOPER RD.
CINCINNATT OH 45242 CINCINNATI OH 45242-7605
2. Principal Place of Business . 3. Mailing Address “"lll ”Il" Illl”"ll Im Ill” I’I” ||||“m| ||||| I"” 'Il’

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

59—3026910 P Not Applicable
7 - " .
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hedstered Agent
Name

MCGRATH' GREGORY K Street Address (P.O. Box Number is Not Acceptable)

4561 GULF OF MEXICO DR. #101 i ;

LONGBOAT KEY Ft, 34228

City FL Zip 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 of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $340 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 QNLY B
oocumenTs | 98000001652 z
STREET ADORESS =
seer aoress | 7826 COOPER RD. U l:;.l_ll._l_1 H%ﬁﬁzﬁlﬁ]ﬁ =3 o5 =
CiTY- ST-2P CINCINNATI OH 45242 = a el 'g:u‘
DOCUMENT # Bttty ) G
STREET ADDRESS
NAME
STREET ADDRESS V-5 29
CITY-ST-2P )
DOCUMENT # ADDRESS
NAME
A0 CiTy-ST-2P
CITY- ST-2P i
DXOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY -5T- 2P ’
DOCSMENT# STREET ADDRESS
NAVE
REET ACDRESS CITY-ST-2P
CIEY- §T-2P i
DOCUMENT #
STREET ADDRESS
NAME
CiTy-ST-2P
CITY- ST-2P ’
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07 (3)()), Fiorida Statules. | further certify that the information
indicated on this report is true and acgurate 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 empow tgfexacute this report as requirgd by Chapter 620, Florida Statutes
Velroatomt, hhdiamen LK $13) 936-3507
SIGNATURE: _// /a2t 251 BIAARE 1Ko dra/or (S12) 736-3505
1 {

‘Beytime'Pmna #

// sﬁﬁnﬁz ANDTYPED OA PRINTRD BME OF SIGNING GENERAL PARTNER Date



