2001 UNIFORM BUSINESS REPORT (UBR)

DOCU A94000001855 i
RYTHER PROPERTIES, LTD. FILE \
) 23 ?“ \2 h
o . o ‘ R ' ’
Principal Place of Business Mailing Address 0 ST !\ 1 F
5903 MOUNT EAGLE DRIVE. #1409 5903 MOUNT EAGLE DRIVE. #1409 5ECRET *”‘R\{»%F\:L(}R\U A
ALEXANDRIA VA 22303 ALEXANDRIA VA 22303 U'_\H "«SS\. .
ThLL
2. Principal Place of Business 3. Mailing Address H|||I|| ml m” l"” |||| |I”“I|u ||l|“|||”|"”|l|| Ilm Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650547385 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - Name _ )
DARNEU-’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
SARASOTA FL 34237
City FL . Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registerad agent and titla it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
@. Capital Contributions | | ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $645’820'00 in FLORIDA to 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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RYTHER, PHILIP |
STREET ADDRESS | 5903 MOUNT EAGLE DRIVE, #1408 BITY-§T-2P
crv-st-zp | ALEXANDRIA VA 22303
OCCUMENT # STREET ADDRESS .
NAME RAYTHER, GARY R ] onells SRR
smetoes 11411 POPLAR FIDGE ROAD - 205/08/01—-01081--D06
OTY-ST-2F | RICHMOND VA 23236 . T sk
DOCUMENT # STREET ADDRESS
NAME T

aar—— - - —— -
STREET ADDRESS GITY-ST-ZiP
CITY-$T-2P -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ol CITY-8T-ZP
COCWENT ¢

s STREET ADDRESS
NAME
STREET ADDRESS c :
CY-51-2IP | e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
;ﬂdlcateq on this retport is true ang accurate an'? that my signature shall have the same le ai'%ffecl as if made under oath: that | am a General Partner of the limited partnership or
@ roceiver or trustee empowered to execute this report as required b apter §28-Florida Statutes
703-9b 03955

i"».\:r ):’0/\‘? A

[

URE AND ﬂ‘En OR PRINTED NMMﬁMﬁGEb&HL ;’_A.RTNEFI
Y j

SIGNATURE:

4[240

4 Daylime Phone #

h |

gy 2000200

CR2E003 (11/00)



