2000 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT:# 445000000358 |
1.Entity Name .
RTNEES HI P D SECRETANYF ST

ROYAL RIDGE - POLK GP, LiMiteD PA ATE
' DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address : 00 HAY "5 PH l: 33

% JAMES GRIFFIN MARK PORATH

1401 E. BROWARD BLVD.. #302 16133 VENTURA BLVD. #1400
FT. LAUDERDALE FL 33301 ENCINO CA 91436-2447 :
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. ' Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
95_—_45 33477 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -1
- - = B —= T EmEe s s T Name . .
GRIFFIN, JAMES Street Address (P.O. Box Number is Not Acceptable)
-. VICTORIA PARK CENTER :
1401 E. BROWARD BLVD., STE. 302 ‘
FT. LAUDERDALE FL 33301 City j FL [ ZeCode

8. The above named entity submits this staternent for the purpose 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 tile it applicable. (NOTE: Registared Agen! signature required when reinstating)

9. Capital Contributions 10. Amount of Capital Contributions AK]

as Shown on record. b L}g‘, . DD in FLORIDA to date. e ($696 * OO) EE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
NOTE: General Partners MAY NOT be changed on the forin; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

vowere | FRYOCCOOS B3 . -

e HEALTHSTONE - ADVISOES, LNC. | srevasress

STRECTADORESS 2 ’ D. SUTF  GINY-5T-2P '

| lut30 VeNed B, SOTE

s ENCING, LA 9L | ST AORESS “

smetonness | . ' ' A SO ——11
CITY- 5T-29 oS . 4 . 3:'3.5:]8’11-:'-" -'%"‘""____,—’mg-_ L= NN
"ﬁmﬂi R T T i T ADORESS d . '
STREEY ADDRESS

CATY- ST-2P e ST-2¢

DOCUMENT #

e STREET ADDRESS j

STREET ADORESS i

P onY-57-29 .
DOCUMENT #

12 SFREET ADDRESS

STREEY ADDRESS |

CIv-5T- 2P oTY-SF-29

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

oY-ST-2P oTY-§1- 29

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 629, Florida S i

'Mi *"fb_t'z/zx{/oo 894[638;- 080G

SIGMATURE AND TYPED OR PRINTED NAME OF SIKGNING censtu. PARTNER Prone ¥
AT et | ol Ph0s acandatiy
BF — & pin e A 4l

SIGNATURE:




