2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A32802 LD

RIVERGLEN, LTD. ‘ '
| 00FEB -7 PH L: 16
Principal Place of Busingss Mailing Address SECRETA EY OF STAT E
611 WEST BAY STREET 611 WEST BAY STREET TALLAHASSEE. FLORIDA
TAMPA FL 33606 TAMPA FL 33606-2700

AR ER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Number Applied For
59-3098246 Not Applicabie
Zi Count Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name  _._ . -
CROSS, GLEN Street Address (P.O. Box Number is Not Acceptable)
T ress (0. Box uml
611 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submils 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 registered agent and tide if appkcable (NOTE: Registered Agent signature raquired when remnstating) DATE
9, Ca-p-i-t_a_l_Contributions $1 500 w)oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPY. OF STATE
as Shown on record. e 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: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnes.

12. ) 7(-3ENEF(AL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLVENT# F64388 STREET ADDRESS R 4 -
e SHIMBERG CROSS COMPANY 20000313021 2——6
smeeTaporess | 611 WEST BAY STREET =027 TUrU==1T UUr_“‘le:!# -
owv-sr-zp | TAMPA FL 33806 uiTY-ST-2P FERES2E, 25 RRRLIE . 25
e STeETADRES)

STREET ADDRESS

CITY-ST-7P GTY-5T-2°

mMENT!

STREET ADDRESS e -

CITY-§T-7P CITY-ST-2P /«f\

DOGUMENT # STREET ACORESS "\

NV b\

STREET ADDRESS -

CITY- ST-2P Giry-sT-2¢ |

DOCLIMENT # =V

NAVE STREET ADDRESS

STREET ADDRESS

CiTY-57- 2P GITY-ST- 2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

R —— CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does 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 and accurate 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 trustes empowere execute this reg

agjrequired by Chapter 620, Florida Statutes
SIGNATURE: XA #7/3ZQUIRED ﬁ?%ﬁ

" SIGNATURE AND TYPEXTOR PRINTED NAME OF SIGNING GEMERAL PARTNER /Date / o Daytime Phane #

it

CR2EQ03 (9/99)



