2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . .
ABR RIVERMILL, LTD. FILED
Principal Place of Business Mailing Address 00 HAR I 6 PH 2: |2
12315 LITTLE ROAD 4102 B QUIXOTE BLVD oy e R
- T Y AT

HUDSON FL 34667 TAMPA FL 305134648 SECRET ARSY OF STATE
2. Principal Place of Business 3. Mailing Address Illl'ln ||| Im‘ l l “ ! II " I ‘I I"“ lm m'

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number Applied For

65—0425387 Not Applicable
R~ DRI JE e p——— —T———___,:____—-. T Ry e A e AT T T T S e et T T e, S - . A ] B
an County P Country 5. Cerliticate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
! Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 33940
City FL Zip Code
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 Flarida.
SIGNATURE
Swgnatura, typad or printed name of registered agent and tila if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE

9. Capital Contributions $643 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF 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 ACfIVE WITH THIS CFFICE.
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 # IR =] e S By T gt v
STREET ADDRESS ona=sisgv4dD g ——4
e REED, ROBERT M I B ey i e
smeeranoress | 26750 US HWY. 19 NORTH onv-sr.0 o
env-st-ze | CLEARWATER FL 34621 S e o
+
DOCUMENT STREET ADCRESS Z
NAME N
STREET ADDRESS /
CY-ST-2P
X5 SN U . S it SRS — e =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
T -ST-7R
DOCLVENT £ STREET ADDRESS
NAME
STREET ADORESS o570
CITY-§T-2P, T
DOCUMENT £ AODFESS
NAME
STREET ABDRESS Uy
CTY- ST-2P
DOCUMENT # vt
HAVE
STREET ADDRESS
Cy-ST-2P
CITY-ST-2P

14, | hereby certify that the-nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
i i w.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 tlustee empowelgd toggecule asrepgrt as required by Chapter 620, Florida Statutes

R EOTRED L{f q T/ o

“~SIENATURE AND TYPED GR PRINTED NARTY OF SIGNING GENERAL PARTNER

Date Daytime Phone # J

T



