2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001296 \
1. Entity Name FILED 8 :
SECRETARY QF.STATE ¢

RIVERTREE LANDING ASSOCIATES, LTD. oI DR o RpORATIONS?
Principal Place of Business Mailing Address 00 HAY ""3 PH l: 33
1075 W. MORSE BLVD. 1075 W, MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32789-3737
— AR AIN

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
" Gity & State City & State 4. FE| Number Applied For
) 59-3283663 Not Applicable

Zp Country Zip Country 6. Cortificate of Status ested ~ []  9B+79 Additional

. . Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
E!NFM\!T!!‘!Q—THQMAS:V; P R S T R N N P B
treet 0. i it table
180 SOUTH KNOWLES AVE, SUITE 7 ree ress ( ox Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. Cagpital Contributions $637 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocoment# | P95000068296 . . . ) -

NAME SOUTHERN APARTMENT SPECIALISTS, INC. STREETADDRESS

st appress | 2105 HOWELL BRANCH ROAD, 2ND FL-CLUBHOUSE

orv-s-20 | MAITLAND FL 32751 eiry-sT-2°

e ST eSS 00003284193 ——1 .
STREET ADDFESS : -5 e 0g—0taie—023
CITY-§T- 2P amy-st-2p ' FRENS20, 25 wkeheE, 25
z:::mam e N . . N smEraoRss |- oo L B - L
STREET ADDRESS .

CTY-5T-2P TY-S7-2P

mmm: STREET ADDRESS

STREET ADDRESS

aTv-st.29 CTY-ST-2P

N d STREET ADDRESS

OTY-1-2P , Gy~ §T-2P

DOGUMENT # - )

wiE s STREET ADORESS

STREET ADDRESS S ceame

g S oTY-§7-2p

14. 1 hereby certify that the infermation supplied with this filing ¢oes not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratgand that my signature shail Nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowerea to execulNhis report as requjred by Chgbter 620, Florida Statutes

{7/ K ACKEAED

R PRINTED BAME {5AIGNING GENERAL PARTNER Date Daytimé Phone #

SIGNATURE: ___ SIGN/

SIGNATURE mnr

s

665100C

4

003 19799}

CR:



