STAPLE CHEGLK ReRE

e
2
DOCUMENT # A95000000250 ED
1. Enlity Name V4 F ‘L 2
RIVER WILDERNESS GOLF ASSOCIATES LIMITED AP R 20 oM 4 21 ‘
e G STATE
Principal Place of Business Mailing Address 5t Lt \;\\Qn ‘EE’FLU‘“DA MJH}
[y Y
ONE WILDERNESS BLVD. 2600 DOUGLAS RD.. #505 T;\LLH t “S
PARRISH FL 34213 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
ue. Ap P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65.0556462 Not Applicable
Zip Country e 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 Registered Agent
Name
WADE CAPITAL, INC.
Street Address (P.O. Box Number is Not Acceptable}
2600 DOUGLAS RD., #505
CORAL GABLES FL 33134 :
City FL Zlp Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. DATE
9. Capital Contributions 080. 10. Amount of Capita! Contrifgtions . 11. MAKE CHECK PAYABLE TO DEPT, DF STATE
as Shown on record. $3,278.080.00 oRDAG e S D8 OO OO sEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY -
oocument+ | P95000013023 GTREET ADDRESS S
NAME WADE CAPITAL, INC. S
srmeeT anoress | 2600 DOUGLAS RD., #505 A §
erv-stze | CORAL GABLES FL 33134 = e
1
DOCUMENT # STREEY ADDRESS ©
NAME '
STREET ADDRESS | R
GITY-ST-2IP s
DOCUMENT # STREET ADDRESS
NAME SOCINOSS0EaE sS4
SYREET ADDRESS a7 (O =l
amY-ST-2P G- §7-21P wa¥530 0 #w#%535 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-21P
CIvY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy CITY-ST-ZIP
DOCUMENT ‘-’.'_‘ STREET ADDRESS
NAME =
STREET ADDRESS CITY-$T-2P
CITY-ST-2IP =
14. i 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 that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
w1 & ﬁ‘\iﬂ'lw% [y fmd } WIS A Y / /
7T = A ) ! =T .
SIGNATURE: LA AT ONG VLD TET M aus & Veron #/35/0> 3o ¥¥p (020
7

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime Phona #



