b
2002 UNIFORM BUSINESS REPORT (UBR) A f‘”{ ' 8
A
DOCUMENT #  A93000000367 FILED :
1. Entity Name R >
Fake T 02 APR 15 PMI2: 23 =
ABR RIVERMILL, LTD:
SECRETARY UFFEEI%I'%ﬁ
CLARASSEE, FLORID:
Principal Place of Business Mailing Address FALL '-{\h kS S E t
123t5 LUTTLE ROAD 4102 B QUIXOTE BLVD
HUDSON FL 34667 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address | l"ll” ‘"I ll“l ‘"" IIW IIm "\Il Ilm "m II‘II ""I I'w l"' III}
b6 30 Row QL&QLJ
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulie. Apt. #, etc uiie. Apt. #, et DUE BY MAY 1, 2002
City & State /lC/iy & State 4. FEI Number . Applied For
24l )00 I"JL Q‘(‘ AP/\; FZ— 26387 Not Applicable
Zip Country Zip Country, » . $875 Additionat
3 yéﬁ fﬁ sc P 5. Cenlificate of Status Desired O Feo Roquired
- =—~——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 TAMIAM! 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. DATE
9. Capita! Contributions $643 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. A 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 13. ADDRESS CHANGES ONLY \
DOCUMENT # STREET ADDRESS é ‘
NAME REED, ROBERT M || L€ Zp Rowanw Roa e
sTreeT ADDREss | 26756-US-HWY19"NORTH Tv-sT.2p - - 3 |
8T —_— e ) i
orv-stzp | CLEARWATER-FL-3462t ew oo Riche, Fr 34453 & |
DOCUMENT ¢ STREET ADDRESS / / © l
NAME
STREET ADDRESS ‘
CITY-ST-2IP
AT -ST-21P . Loy o ey | gy Lo [l e | e I
. '~H'...J"....l'...d;"~"—.u:"-—ﬂ':—..h'_! — L == —
DOCUMENT # STAEET ADORESS -14./13/02--01033--003
NAME T L LN L Lo L
STREET ADDRESS vt 20 M b
CITY-S$1-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-21P 812
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
* CITY-S1-ZiP
GITY-$T;7IP
DOCUMERT #
STREET ADDRESS
NAME *
STREET ADDRESS —
CITY-5T-21P omY-$T-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusteg empoWETED Tomexegute this repont as required by Chapter 620, Florida Statutes
SIGNATURE: __SUN = - 02
SIGNATURE AND TYPED ; I Dawe [ Daytime Phone #



