2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000001940

1. Entity Name

RI WINDSOR, LTD. ’ -

Maifing Address

4305 VINELAND RD.. G-15A
ORLANDO FL 32811

Principal Place of Business

4305 VINELAND RD.. G-15A
ORLANDO FL 32811

I

2, Principal Place of Business 3. Mailing Address

Suite, Am etc Apt. #, etc. DO NOT WRITE IN THIS SPACE
43R5 Uikelsnp K H-12| 8577 U lruo B -4-1h
City State Clty State 4. FE! Number Applied For
Or H’ﬂu DO H- ﬁ‘U‘Jp 0 ’:(—— 9'34%859 Not Applicable
) 5j 8 I l T ~Couny ¥ = T B 33@‘}7_ - ~| ~Country” o ; Certlflc?:\te of Status Desired O ?g.g?qiﬂ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name '
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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

(NGTE: Registered Agent signalure required when rainstating} DATE

Signalure, typed of printed name of registerad agent and title if applicable.
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. NIV in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4v  £892000

. NOTE: General Partners MAY NOT be chaniged on the form; an amendment must bg NMea 1o

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
::;l;MENTJ‘ WNC' STAFET ADDRESS 43 (gf'] [/”g,c_)m‘ ) )Qc;' ' H = fZ.
STREET ADDRESS 1 SOUTH KIRKMAN ROAD, SUITE 515 —_
CITY-51-29 %?LANDO FL 22819 Giry-St-27 A Aus) 0, L. 32981)
DOCUMENT # '
i |UOUNTAN VEW NATIONAL, INC, s | (175 BoAdWV - 23 el .
STREET ADDRESS VE., EAST BLDG., 20TH FLOOR 5T
CITY-ST- 2P ﬁSE(:VP%EKANY 10017 L G- ST-2¢ L)V . MV {001 T
3?3‘;““” STREET ADDAESS
STREET ADDRESS
N CITY-57-2P N
FESHHO S R 1
DOCUMENT # STREET ADDRESS 03/ 2670 -—0T B34
NAgE Fgylg] 25 ssww]dl 20
STz ADDRESS CITY-ST-2IP
gry-stp |
’ﬁl WENT # - T T s s e - e - .
STREET ADDRESS
CITYSST-7IP eiry-St-z#
DOCHUMENT #
. STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is trupgfand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoggred to execute this report as required by Chapter 620, Florida Statutes

S Ay g Tao-y ar
AL LT 1'{ P ‘s)( “\\fsx\ﬂﬂa ?'“@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

12 - WG -5

Daytime Phane #

hz/Of

Lo

SIGNATURE:
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KORETU 7 UG

CR2E003 (11/00)



