2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

ot

DOCUMENT #  A94000001855 FiLED/
1. Entity Name {

RYTHER PROPERTIES, LTD.

03 APR 30 AM11: 03
oD

Principal Place of Business Mailing Address ):‘ ""
5903 MOUNT EAGLE DRIVE. #1409 5903 MOUNT EAGLE DRIVE. #1409 TALL A
ALEXANDRIA VA 22303 ALEXANDRIA VA 22303
S S " HII!IIHIIIVINIHHIlll\IImII%IIIIUIII!IH!II{\I\I‘IUI\IIIIIII\

Suite, Apt. . ite, . #, . E H :

uite, Apt. #, ele Suile, Apt. #, etc i D!U'I[ 8Y MAY 1, 2003
City & State City & State 4. FEI Number 65'0547385 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARNELL, ROBERT W

2033 MMN ST Street Address (P.C. Box Number is Not Acceplable}

SARASOTA FL 34237

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions | g . MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. WS»&?O-N in FLORIDA to date. CD SL{_'REVEHS£ SINE 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.

STAPLE CHECK HEhc

an  9LLGI00

CR2EQ03 (10/02)

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ '

. STREET ADDRESS
NAME RYTHER, PHILIP |
streeT anoress | 5903 MOUNT EAGLE DRIVE, #1409 S RO e N T e VP 25 o
orv-st-zp [ ALEXANDRIA VA 22303 ) e _
DOCUMENT # STREET ADDRESS .:Hl LI-'l L Lehae L

- - 0

oy RYTHER, GARY R _ 04/30/03 u].u;? 17 ##141.2
steer anchess | 11411 POPLAR RIDGE ROAD . oITy-§T-7p
orv-sr-zP | RIGHMOND VA 23238
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS ) . _ . CITY-57- 2P '
GITY-ST-7IP - :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P Fi
CITY-ST-2IP o |
DOGUMENT # STREET ADDRESS
NAME
STREER ADDRESS GiTY-ST-2P
CITy:=ST-2IP -.
DOE'UMENTI’ . STREET ADDRESS
NAME'
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floride Statutes. | further certify that the.information
indicated on this report is trye ane accurate and that my signature shall have the same Iegal effect as if made under oath; that } am a General Partner of the limited paftnership or
the receiver or trustee empowerpd to exeppite this report as required by Chapter 820, Florea-Statutes

SIGNATURE: __\ Z\AMANIRE RE.

SIGNATURE AND TYRED ‘n PRINTED NAME OF s:m@f GENERAL PARTNER Date : Daytime Phone #




