STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33424

1. Entity Name

RAIN CROW GROVES, LTD.

~—t

FILED
. M02MAR-S AM 9 2L

v 8%9/100

Principal Place of Business

~PIS-BARTON-AVE:
GLEN ECHO MD 20817

Mailing Address

P.O. BOX 719
GLEN ECHO MD 20812

DVY,i0N OF CORPORATIC! KN

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss

233 Baeto :J/avt.

3. Mailing Address

Samé&

Suite, Apt. #, stc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

State City & State 4, FEl Nurnber Applied For
Filn" Beacd, 7t 56:2016367
L4 "
Z C
Countg P ountry 5. Certificate of Status Desired O $8.75 Additional
3 3 ‘/8’0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

WALDE, WILLIAM L
233 BARTON AVENUE
PALM BEACH FL 33480

SaHmé ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 nama of registered agent and ttle if applicable.

CATE

9. Capital Contributions

as Shown on record. sgg’mn'm

10. Amount of Capital Contributions
in FLORIDA to date.

a-"o._-

11. MAKE CHECK PAYABLE T DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFCRMATION

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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS g
NAME WALDE, WILLIAM L &
streeT aponess | 233 BARTON AVENUE oTY-5T-2F g
crv-sr-ze | PALM BEACH FL 33480 - u

i

BOCUM I b A LY —_

OCUMENT # STREET ADDRESS 400005037024 =B
NAME =031 2082110144 -1 4
STREET ADDH — p

ADDRESS oITY-51-2P #pnl41,.25 wewewld] 25
CiTY-5T-2F
DOCUM
ENT 4 STREET ADDRESS )
NAME .- ) .
STREET ADDRESS S
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-2P
CITY-5T- 2P ar-st-
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS,
o CITY-5T-28
DOCUME; g~ STREET ADDRESS e
RAME ™ ;
STREET ADDRESS |« L
o _— CHTY-ST-2IP

14. | hereby certify that the information supplied
indicated on this report is true and accurate a
the receiver or trustee empowered to exec,

SIGNATURE:

ith this fllln does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
giure shall have the same legal effect as if made under oath; that lam a
620, Florida Statutes

. lhal A

Houired by Chapts,

gneral Partngr of the limited partnership or

Daytima Phono #



