2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIHEJUNE, LTD.

A96000000504

Principal Place of Business

1534 MASTERPIECE RD
LAKE WALES FL 33853

Mailing Address

1534 MASTERPIECE RD
LAKE WALES FL 33853-7651

- APPROVEL
- Tiia ARD

D04PR -3 AH11: Uk

P

- SECRETARY UF STATE
TALLAHASSEE, AU

e

AR RSN

50 NOT WRITE IN THIS SPACE

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, elc.

4. FEl Number

City & State City & State Aoplied For
58-335 1614 Mot Applicable
Zip b E‘,ountry Zp Country 5. Certificate of Status Oesired O $8‘75 A.dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . - — : - = Namae - -
SAXON' RICHARD E . Street Address (P.O. Box Number is Not Acceptable)
1534 MASTERPIECE RD
LAKE WALES FL 33853
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

(NOTE: Regstarec Agent signature required when reinstating) * DATE

Signature, lyped or printad narme of registerad agent and title If applicabla. R : L. L .
9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ ‘
: STREET ADDRESS
NAVE SAXON,-RICHARD E
smeeT anoress | 1534 MASTERPIECE RD —
orv-si-ze | LAKE WALES FL 33853 Ciry-57-28 AN 2ot Sn=2d——i
o _I-I4‘ k| g.fﬂﬁ_ ﬁ‘l ﬁQe (nh s}
DOCUNENT# STREETADDRESS L3 2200 IO & & 2 Vol S
NAVE _
STREETAD CITY-ST-2P
CITY-ST-2P
DOCUMENT # AOORESS
NAME . - . . e
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT #
STREETADDRESS
s
STRET CTY-ST-20
Cy-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aty-5-20
CITY-5T-ZP

ated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

14, | hereby certify that the informaticn supplied wi
dffect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate
the receiver or trustee empowered 10 exeaid

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PABI‘!EH

Daytime Phone #

(EE0Ln

ALJ

CR2E003 (9/99)



