O3
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32883
1. Entity Name F"_ED
RICHARDS & ASSOCIATES, LTD. 92-1, A CALIFORNIA L . : R
' ' 00 JAN 18 AMII: 22
Principal Place of Business Mailing Address SECRE TARY OF STATE
1029 STATE STREET 1029 STATE STREET TALLAHASSEE. FLORIDA
SANTA BARBARA CA 33101 SANTA BARBARA CA 93101-2710
N N IUIVALTNRRVIN IR IR B
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Stats 4. FEI Number 77-0306100 i [ Applied For
. NGOV
Zip Country Zip Country 5. Certficate of Status Desied [ gg.:_g Lﬁi‘ﬂifonal

6. Name and Address of Current Registered Agent= - ~—~ = [ = _ "~ 77 Name and Address of New Registered Agent

Name

TANEN, JEFFREY 8. Street Address (PO. Box NUmber is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3250

TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 - Clly FL I Zip Code

8. Tha ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
9, Capital Contributions $1 700 000 00 10. Amount of Capital Contributions ". 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION [ RE2 ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAVE RICHARDS, MAURICE F.

sreeraporess | 1029 STATE STREET
oTy-ST-29 SANTA BARBARA CA 93101

CIry-gT-2°P

DOCUMENT #
NAVE RICHARDS, STANTON
seeT A00REss | 1029 STATE STREET

Cry-8T-2P

anv-s7-2> | SANTA BARBARA CA 93101

o ] b |
- LT mE N FE .- A F A d
o S e S T =T 0T /24/00=201004--015
W RICHARDS, RHODELLE - 01/24/00>2010
stheETADDRESS | 1029 STATE STRET
orv-s1-2p | SANTA BARBARA CA 93101

- RARSRCNE ] =LA By Sl

CITY- 5T- 2P

—DOCUMENT# .. . e R S S SV |

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
. v - -
L ekokadTO0 0 dkkaCO0 D
bt B Ty ) ELe s R LON Falv s 3 -
STREET ADDRESS

CITY-ST-2P W

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

STREET ADDRESS

CiTY - ST- 4P

_IZIO(JUI‘\.’IENT;!I
HAvE

STREET ADDRESS
CTY-ST-2P

STREET ADDRESS

CITY-$T-2°P

14. | heraby 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of *=2 Umitod anrinomtin |
the receiver or trustee empo to execute this report as required by Chapter 620, Florida Statutes ’

SIGNATURE: _; "'“?/Z%AWEC%}% Dettpreoc 1200 I05 U3-L4FS

l LIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Dare Daytime Phone %




