2001 UNIFORM BUSINESS REPORT (UBR) . .

4v 6268000

~.

DOCUMENT # A32870 | = ' /
1. Entity Name o
IES RIVER PARK, LTD. : FIL E§D o
01 MR 1T M 849
Principal Place of Business Mailing Address . . T
206 GREENBRIER A 206 GREENBRIER A , SECRETARY OF STATE
WEST PALM BEACH FL 3317 WEST PALM BEACH FL 33417 ‘i.‘,T_ALL'AHASSEE. FLORIDA
S SE— TR WA SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650325637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esagesq L':?:c:“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ﬁ SCHECH-'-ER- ":MNG‘E T étre; /Gdress (P.é.-_Box_Numrber is Not Acceplable) —
205 GREENBRIER A ‘
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typad o printed name of registerad agent and litle if applicatie. (NOTE: Registered Agent signature fequired when reinstating) DATE
9. Capital Contributions - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $473,000.00 in FLORIDA to date. "/73 0. po SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendmentmust be filed to'change a genéral partner™=——————

[

CR2E003 (11/00}

—— | cem——

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 29058 . STREET ADDRESS
NAME IES MOBILE PARK 2 SALES . S— T T =
smee s 206 GREENBRIER A vz | - 20000402338 ——2
cv-st-ze - \WEST PALM BEACH FL 33417 % . : - =D4719/0 --01035--002
- n —— R o T T DT
— - N 3 Aov S T Ry L
STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT? | L - o A SrRefrT ADDRESS | - ) -
NAME -
STREET ADDRESS
CITY-$7-2IP
CITY-ST-21P .
DOCUMENT # ¥
' STREET ADDRESS
NAME i
StReET ADDrESS | CITY-§7-2P
GITY-ST-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY - 2P -
DOCUMENT # STREET ADDRESS
NAME -
STREW ADDRESS CIVY-ST-2P
CITY- ST-2IP o

14. | hereby certify that the information supptied with this fiing 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AN _ ST z-00k

et NARE OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O P




