2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000692

1. Entity Name
RICHLAND CROWN VALLEY, LTD. TR
Principal Place of Business Mailing Address L i Al - i t‘l‘i ‘2 3 l
ONE URBAN CENTER ONE URBAN CENTER -
4830 WEST KENNEDY BLVD.. SUITE 740 @ WEST KENNEDY BL'D, SUTE 0 _SEU "E‘ A“Y OF 5“‘“:
TAMPA FL 33609 TAMPA FL 33609 TALLAH |
2. Principal Place of Business 3. Mailing Address ’ ”"ll ”lmlmm” Il“l ||m "m Ilm ||m |||’| Iml ’I”I "" m’
4890 W, Kennedy Boulevard " " 4890 W. Keanedy Boulevard
Suite, Apt. #, etc. Suite, Apt, # etfc, DO NOT WRITE IN THIS SPACE
Suite #850 Suite #850
City & St%mpa Florida City&St%m a. Florida 4, FEI Number Applied For
' P 59-3247035 Nat Applicable
i S3bUY-Tob USA i JIoUF-Tabh oA .
ap Country Zie : Country 5. Certificate of Status Desired ggg?q Sf:é“onal
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
' Name
GREEN’ DANIEL B Streat Address (P.O. Box Number is Not Acceptable)
ONE URBAN CENTER ' 4390 W. Kennedy Boulevard
4830 WEST KENNEDY BLVD., SUITE 740 .
Suite #850
! Tampa 3.3008- 63
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, typed or printed name of registared agant and title if applicable, {NOT : Registered Agant signature reguired when rginstating) DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STAtE
as Shown con record. $1'633 400-00 in FLORIDA to c ite. ( (055 4‘00 SEE REVERSE SIDE FOR FEE INFOHMM]ONl

A GENERAL PARTNERTHAT IS A BUSINESS EM 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 INFORMATIGN 13. ADDRESS CHANGES ONLY
pocument¢ | 94000059603 ‘ STREET ADDRESS
NAME RICHLAND VENTURES, INC. d. 4350 ‘y
stect aooress | 4830 W. KENNEDY BLVD., SUITE 740 GTy-ST-2 Tampa, Florida 33609-1863
crv-st-2ze | TAMPA FL 33609
DOCUMENT # STREET ADDRESS
HBME
TREET ADDR
g £sS CITV-ST-21p
CITY-ST-ZIP
DOCUMENT ¢ —I STREET ADORESS
NAME
STREET ADDRESS 5 . '
CIFY-ST-280 e - 03D
ag&&fjr oo *##§ o, 00
DOCUMENT # .
STREET ADDRESS
NAKE
STREET ADDRESS
CmY-ST-2Ip
CITY-5T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2Pp
CITY-ST-2IP,
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-ZiP -

14. | hereby certify that the information supplied with this filing does not qualify {c - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on |his+epart s true and accurate and that my sgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
powered to ecute this regprgsxequired by Chay ter 620, Florida Statutes

SIGNATURET—= -‘7 AV REOUN ) Sawwd K. Pose 4-25. 2001 8l .28 b-dido

ER \L PARTNER Daia Daytime Phone #

4V ¥295000

CR2E003 (11/00)



