2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAIN CROW GROVES, LTD.

A33424° -

Principal Place of Business

P.0. BOX 719
GLEN ECHO MD 20817

Mailing Address

P.O. BOX 719
GLEN ECHO MD 208120119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILE

v OEE Sy

B

00 JAN 13 PH 2:50

CRETARY OF STATE,
T!?ELAHASSEE, FLORIDA

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'20 1636? Not Applicable

7 - -

P Country Zip Country 5. Certificate of Status Desired | $8'75 A.dd|t|onal

_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
y Name

-
WAI.DE, WILLIAM L Street Address (PO, Box Number is Nat Acceptabie)
233 BARTON AVENUE
PALM BEACH FL 33480

City

FL

Zip Code

SIGNATURE

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, typad or printed name of registered agent and title f applicable.

{NOTE" Registered Agenrt signature required when rainstating)

DATE

9. Capital Contriputions
as Shown on record.

$99,000.00

10. Amount of Capital Contributions
in FLCRIDA to dale.

11. MAKE CHECK PAYABLE

TO DEPT. OF STATE

SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

e WALDE, WILLIAM L swoes | 4 33 Barion Lvence

smeeraoneess | 2335 S, OCEAN BLVD. - /

onv-s- | PAUM BEACH FL msw | Polm Beaeh FA 33480

w# STREET ADDRESS

STREET ADDRESS — —

onv-51-2 G- 5T-2 SO00O021 02835 ——0
e T STV AR T EE IR 1) I

DOCUMENT # - g

e STREET ADORESS FEEESOE. 25 swReGRR, B

STREET CETY - 53-2P

CITY-57- 3P

mm’ STREEY ADDRESS f\ /

STREET ADDRESS

Cmy-S7-2P CITY-ST-2P (

woeiTs - A

STREET ADORESS

CITY-ST-2P Gy - 512

DN:\GEUMW’ STREET ADDRESS

STREEL ADDRESS

CTY-5T- 2 cny-Sr-2P

SIGNATUR

0

30/-320 9595

14. | hereby certify thai the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 ur
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

aytime Phone #

400

ik

Al



