2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # ~ A95000001302 -
1, Enlity Name TF %Yté}F STATE
’
RIVER TRACE OF NEW PORT RICHEY, LTD. IV EION OF CORPORATIONS
Principal Place of Business Mailing Address »-OD H'B‘R 20 PH 2: 25
29656 U.S. MIGHWAY 19 NORTH 29656 U.S. HIGHWAY 19 NORTH
STE. 100 STE. 100
CLEARWATER FL 33761 CLEARWATER FL 33761-1534 ”“ II " I ”m "
I S IR A Ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3332623 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g‘g'ggq Lﬁgedc;tional
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNlERI’ CARL N ! ) - - AS.trreet Add}ess (F.O. Box Nu(;lber is Not Accepiabie)
29656 U.S. HIGHWAY 19 NORTH
STE. 100
CLEARWATER FL 33761 & FL | 29 cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name ol registerad agent and title f applicabla. (NOQTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions 5990,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE.
as Shownh on record. 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner. ’

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

nocumeni# | P95000067593 =

NAVE RIVER TRACE OF NEW PORT RICHE.Y, INC.

sreeT noRess | 29656 U.S. HIGHWAY 19 NORTH, SUITE 100
crv-sr-ze | CLEARWATER FL 33761

AR
‘tb‘v

DOCUMENT #

STREET ADORESS

o572 QOON02 1925390

~0a/03/00--1006—--003
BRESEOR 00 wdwebOR OO

'k W by

DOCUMENT #

STREET ADDRESS - .
CTy-5T-2°P

DOCUMENT #

STREET ADDRESS
£NTY-5T-2P

DOCUMENT #
1IAME

STREET ADDRESS
CITY -5F-2P

DOGUMENT #

STREET ADDRESS
Cry-ST-2P

14, | hereby certify that the information supplied with this filing does not JUalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered 1o execute this rgport as required by Chapter 620, Florida Statutes

-

SIGNATURE: AW UMELEREANUVIREE o Prequen 3-15-00  727.787.3)1
IGNATURE AND TYPED OR PRRZTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phono #

SEHEOLON

4

CR2EQ03 (9/99)



