2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30941
1. Entity Name o
: : TAEY
RIVER MANOR ASSOCIATES LIMITED PARTNERSHIP AT [
L4 [CRRW i LY ~
Do oS 14 s
Principal Place of Business . Mailing Address UO ﬂ” §-.. d'-{-" B“q 3' O 5
4182 LIVE OAK BLVD. . 4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7005
2. Principal Place of Business 3. Maiing Address “Illl" 'l" |!||l ||"”|m |‘||’ "Ii I]l“l"“ I]l” I||“I|I|“"“ .m
Suite, Apt. # etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0235732 Not Applicable
Zi Country Zip Courtry 5. Certificate of Status Desire~ []  $8+79 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Name
FELNER’ JAY . Street Address (P.O. Box Number is Not As table)
) 0. i ccepta
-4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code

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 :
Signatura, typed or printed name of registered agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. ~___SEF 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 partner.

12. ~ GENERAL PARTNER INFORMATION - l 13. ADDRESS CHANGES ONLY
DOCUMENT # Fa3000000695 .
NAVE JF PROPERTIES: CORP ' | STREET ADORESS
smeeTanoress | 600 CENTRAL AVE., #365 -5z
! U/ TH/I0-—0 T3] =—018
NNE STREETADDRESS wer¥41,25 w1l 25
m“_”;:ﬁss OTY-ST-2P
mMENT# STREET
" STREET ADDRESS
CITY-5T-7F CITY-ST-2P
mMB\IT# STREET
STREET ADORESS
CITY-&T-28 CITY- ST-2P
ﬁMEN” STREET ADORESS
STREET ADDRESS
CITY-T-29 CIYY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-5T. 2P CITY-ST-2P

14. | hereby certify that the informatiorysup plied with this filing coes 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 angracgdrate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empewergd torexecute this report as reqyired ybhapter 620, Florida Statutes

eg Corp
L3/
Z%zE 4 ¥T ert U. Goldman, Sect, 2-22-00 (847) 432-3666

‘ﬁGN.lTURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

el Bah

3r

CR2E003 (9/99)



