» 2094 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000251

1. Entity Name

RIVER WILDERNESS ASSOCIATES LIMITED

FILED

Principal Place of Business

ONE WILDERNESS BLVD
PARRISH FL 34213

Mailing Address

ONE WILDERNESS BLVD
PARRISH FL 34219

01

SECR
TALLA

Ay -3 P12 08
TARY OF STATE,

Tl

2. Principal Place of Business

3. Mailing Address

2000 Devalas, RO

Suite, Apt. #, elc.

Sune Ap: #, etc.

DO NCOT WRITE IN THIS SPACE

City & State ﬁ ty & Stat 4, FE! Number Applied For
\ GG \'.:\e-s F\—' 65-0556464 Nat Applicatie
zp Country z Country 5. Certificate of Status Desired $8'75 A_dditional
233 \3\, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WADE CAPITAL, INC.
2600 DOUGLAS RD., yee'
CORAL GABLES FL 33134

soS

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or primled name of registered agent and title if applicabla

(NO7 " Registared Agent signature required

when reinstating) DATE

9. Capital Contributions
as Shown on record.

$5,626,236.00

10. Amount of Capil 2! Contribution:
in FLORIDA tg ¢ ate.

48 1036 ) B6.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS £ TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1¢ form; an amendment must be filed to change a general partner.

13. GENERAL PARTNER INFORMATICN :I 13, ADDRESS CHANGES ONLY
pocument+  |P95000013023 STREFT ADDRESS
HAME WADE CAPITAL, INC.
seeT so0Ress (2600 DOUGLAS RD., sas v-sr-ze oOonn4Iz4a9458——1
crv-sT-zP  |CORAL GABLES FL ~05/30 /01 -0 100-—0i03
Ly
DOCUMENT # STREET ADDRESS ****533 ) DD **»*'\-'3 ‘ [:!D
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT # STAEET ADORESS
NAME I
SIREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRF SS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIf
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T7-ZIP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

dv  £10S100

CR2E003 {11/00)

indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

21021 ) Williaw (lotana jﬁqél 308 YY8& o7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENER: L PARTNER Daytime Phone #

SIGNATURE:




