2001 UNIFORM BUSINESS REPORT (UBR)

53300

DOCUN A94000000352
RIVER REACH OF ORANGE COUNTY, LTD. : F' ‘L ED
Principal Place of Business Mailing Address HAY B l PM 8= 32
1002 WEST 23RD STREET. SUTTE 400 1002 WEST 238D STREET. SUITE 400 SECRETARY OF STATE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Malling Address H"II" m”l”l """m IIW Ilm Ilm II”“MI mll IWH’I”'"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'3230272 Not Applicable
Zi - "
® Gountry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HENRY- ROBERT F il Strest Address (P.C. Box Number Is Not Acceptable)
1002 WEST 23RD STREET, SUITE 400 :
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOT : Registered Agent signature required whet reinstating} DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA]fE {
as Shown on record. $8.336.34800 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMAT] ONl

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # 588978 STREET ADDRE SS '
Nawe ROYAL AMERICAN DEVELOPMENT, INC. =

RN TN DN s N B o Rl

STREET ADDRESS
e A 1002 WEST 23RD STREET, SUITE 400 CITY-ST-ZIP JEA1EA1 01005101
on-st-2¢_ |PANAMA CITY FL 32405 P LA L
DOCUMENT # STREET ADDRESS **43 1 o Ld ¢-. R
NAME
STREET ADDRESS CITY-5T-ZIF
CITY-ST-7iP
D0CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP B K
CITY-81-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIy-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-S5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empeRereg itexecuyhis report as required by Chap er 620, Florida Statules

SIGNATURE: 4 ‘!_‘_, YU0E (L T'G’*&&Mﬂ Bss| U4 128
A A kP OR PRINTED NAME OF SIGNING GENER/ L. PARTNER Dat Daytima Phone #

N 912100

CRZ2E003 {11/00)



