2000 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT #  A93000000659 -
1. Entity Name . £e ET{' f a;éJF oTATE
SECRETARY STA
ROCK CREEK PARTNERS, LTD. DIVISION OF CORPORATIONS
GE [
Principal Place of Business Maiiing Address 00 ﬂPR { O PF; Iz 59
1200 RIVERPLACE BOULEVARD 1200 RIVERPLACE BOULEVARD
SUITE 902 _ . SUITE 902
o o ll ] ’ ’l n" " “II Im "m m ”I“l ""I I"Il I‘"I "” lm
2. Principal Place of Business . . [ 3. Mailing Address l Iml ' “ " l ’ N ‘ %
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPA(E}E ?ﬁ
City & State City & State 4, FEI Number Applied For
59-3187964 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eggesq ':\iicgiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . T Teeam ii‘ic?anj‘e-s.m_ «mfﬁ:ﬁ@%;*.ﬁamm%{‘ e —d e |

CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Accentable)

~A20VHAYSSTREET. . . 7%

TALLAHASSEE FL 32301

City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or piinted name of registerad agent and litle if applicabls. (NOTE: Registerad Agent signature required when renstating) : DATE
9. Capital Contributions $100 000,000.00 . 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ity in FLORIDA 1o 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 INFCRMATION ADDRESS CHANGES ONLY
DOCUMENT # -

NE DAHL, JAMES H
smerraooeess | 1200 RIVERPLACE BLVD. SUITE 902
CITY-57-2P JACKSONVILLE FL. 32207

: T =5
=04/ o/ 00--01075--005 .

14. | hereby certify that the information subplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal efiect as if made under cath; that } am a General Partner of the limited partnership or
the receiver ar trustea empowered to gxe this repart as required by Chapter 620, Florida Statutes

SIGNATURE: % /RE REQUIRGGR:s 1. pan1 Maidh/6, 2000  (904)393-9020
o . /ﬁmmﬁmnwpencyﬁlmenﬂme OF SIGNING GENERAL PARTNER Date Daytime Prone #

/



