2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # ‘ * A93000000724

. 1. Entity Name

RIVER ORCHIDS ASSOCIATES, LTD.

~

FiLED

Principal Place of Business Mailing Address

C/O RIVER ORCHIDS INVESTMENT CORP. C/O RIVER ORCHIDS INVESTMENT CORP.
3250 MARY STREET. SUITE 500 3250 MARY STREET. SUITE 500

TAULAHASSEE. F

00 Jul -7 A 307

X STATE
SECRETARY DD (RiGA

- e ”"l |I I” “ |||[| m" I!"I ||”| [I I | I ’Il’
2. Principal Ptace of Business 3. Mailing Address ||H|I| m"l | “l m I[I {HII I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0451054 Not Applicable
. C t . '
Zp ountry Zie Country 5. Certificate of Status Desired [ geae ;esq lﬁ:’a‘ﬂ'm“'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

= 325" MARY*STREETFIFTH FLOQR === me et mimanit s

Name

RIVER ORCHIDS INVESTMENT CORP.

Street Address (P.O. Box Number is Not Acceptable)
W s s ol el e

- - o s
e N

MIAMI FL 33133

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributicns $1,212,798 35 10. Amount of Capital Contributions
) ' S78. 35

as Shown on record. in FLORIDA 1o date, // ek

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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

DOGUMENT # V41440 ’

NAVE RIVER ORCHIDS INVESTMENT CORP. STREET ADDRESS Sui7E Soo

smreeTopress | 3250 MARY STREET Y-S =221 20235

orv-stze | MIAMI FL 33133 ~ eSO/ 00--010 70004

pe— _ e ¥ERESOR, 25 REERS2E, 25

NAME .

Ay fr Poae ==
FmME”” 1. L ) i STREET ADDRESS

STREET ADDRESS - -

Y- §T-2P o- 528

DOGUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CY-ST-2P CITY . ST-AP

DOCUMENT #

NAVE STREET ADDRESS

?:;i‘_‘n; s CITY-§T-2P

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

GIT‘:-SI-ZIP o 5T- 2%

14} | hereby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on t |s report,is true and acourate and that my signature shall have the same lagal effect as if mads under oath; that | am a General Partner of the limited partnership or

Ythe receiver ar trustes gmpowered o execute this report as required by Chanter 620, Flcmda Statutes

W. fTee

SIGNATURE: ZENATURE !RE:QUHHED Aivek Oeerrds

Taan b U.P.

Tt Corg 61 o acloo Gosyetts 2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Day'ﬂma Phone #

[N LAY



