2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #

1. Entity Name

FLORIDIAN INVESTMENTS, LTD.

A95000001599

FILED

Frincipal Place of Business

P.O. BOX 271
PALM BEACH FL 33480

Mailing Address

R.O. BOX 2TH
PALM BEACH FL 33480

01 KR 16 M 926

2180V OF STATE
FhLi_z Hr\d\b\)_:,, F‘ QRPI‘!

2. Principal Place of Busipess

334y ?ﬁ)\m {

3. Mailing Address

RO EREAU A

Suite, Apt. #, &le

Ste. 2214

adon \A }ﬁv\;

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For

&\ AN 0{.\ . F | - 65-0612420 Not Applicable
7i H ; "
3‘)3‘—{ 80 CO(U;‘EE A_ Zip Country 5. Certificate of Status Desired O $8"75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HAISFIELD, MARC

-21SROVALPAINWAY 334 Rve | Fk b Way, Ske. 23

Name

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

PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement 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 title if applicable. {NOTE: Registered Agent signature required when reinatating} DATE

9. Capital Contributions
as Shown on record.

$7,425.00

10. Amount of Capital Contributions
in FLORIDA {o date.

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

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocument# | PS7000095558
STREET ADBRESS
we | RIVER ONE, INC. 394 Ryal Pnlm Ny, Suite 230
STREET ADDRESS | 7235.-COLORADO-AVENUE,-SUIFE-6- CIN-S1-2P
arv-stzr | STUARTFL-34994— - Prtim Bmdm FL 3 340
DOCUMENT #
STREET ADDRESS o I —
NAME BT W e Pl Tl
z‘:-::E;Ai[‘):ESS CITY-ST-7P R :l) ! “l."g ”,'"'"':l il”i l}”"DUL{_ -
-51- LR DI & 5 . 3 L 3
DOCUMENT #
STREET ADDRESS
WNAME
STREET ADDRESS
GITY-ST-ZiP
CITY~ST-ZIP‘ |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRISS
CITY-57-2IP
CITy-S1-2IP
DOCUMENT #
STREET ADDRESS
NAWE
STREET AODRESS
CITY-57-21P
CITY-ST-2iP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP

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

indicated on this report is true and accurate
the receiver or trustee empowered to ex

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

A M”czums&lcl UPGL&P 4“1{01 SL{-LT-2839

SIGNATURELAND TYPED oﬁ PRINTED NAME OF SIGNING GENERAL PARTNER 4

bate | Daytime Phone #

4y 9198000

CR2E003 (11/00)



