2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32884
1. Entity Name F‘LED

RICHARDS & ASSOCIATES, LTD. 922, A CALIFORNIA L
00 JAN |18 AMil: 22

Principal Place of Business Mailing Address SECRETARY 0OF STATE
1029 STATE STREET 1029 STATE STREET TALLAKASSEE. FLORIDA
SANTA BARBARA CA 93101 SANTA BARBARA CA 93101-2710

AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 77'0306101 Not Agplicas'c
Zi Col Zi Co iti )
ip untry P untry 5. Certificate of Status Desired O $8'75 .Gl‘ddltlonal
C e - Cae e . - .. FeeRequired .- .. -
=77 §,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEN‘ JEFFREY S' Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3250
TWO SOUTH BISCAYNE BOULEVARD
MiAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. {NOTE: Regsterad Agent signature reguired when reinstating) DATE
9. Capital Contributions $1 600,000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! * 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 partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

NAME RICHARDS, MAURICE F.

smeeT anoress | 1029 STATE STREET

env-sT-2p | SANTA BARBARA CA 93101

DOCUMENT # '

NAVE RICHARDS, SgANTON

sTReET AD0RESS | 1029 STATE STREET — .
omv-s-2P | SANTA BARBARA CA 93101 SO000D31 071 236——7
DOCUMENT# | R e ' s o :
N RICHARDS, RHODELLE RS 26, 25 MMSEB._ES

STREETADORESS | 1029 STATE STREET
omy-s1-2¢ | SANTA BARBARA CA 93101

DOCUMENT #
NAE N
STREET ADDRESS
NAME
STREET ADDRESS TN
CeTY-ST-2°P
DOCUMENT #
: NAME
1’.sratsmnnr_&s&s
_ CITY-gT-2P
= 14. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shaii have the same iegal effect as if made under oatty; that | am a Generai Pariner o ih& inuied Gainiziis

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

?”FMW%%ZE&DHR%%ZM Desrans 1 2-00 [For) B3667

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dats " Dayturd Phone #

SIGNATURE:




