2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001996

RIVERTOWNE SQUARE ASSOCIATES, LTD.

FILED. ‘e 1aTE
YOES
' 0\\?\%%&??&68?{?0%“0}&5

Principal Place of Business
3612 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

% JOAN |. NEUWIRTH. P.A.
“BF-NW--2-GOHRT
PEANFAHON-FL-03324-7004—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

9818 "B 10 s+

DO NOT WRITE IN THIS SPACE

ARG AR NG

City & State ity & State 4. FEI Number Appiied For
PC l arrahe) FL 650708464 Not Applicable
i Gountry Zi%a& " ) CO[CSS Q 5. Certificate of Staws Desired [ fg:?q lﬁ;‘ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCAVA REAL ESTATE, INC.
3612 W. HILLSBORO BLVD.
DEERFEILD BEACH FL 33342

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed! name of registared agent and ttls if appiicable.

(NOTE: Registered Agent s\gnature required when reinstating)

DATE

9. Capital Contributions
__ s Shown_on record,

.$1,900,000.00

10. Amount of Capital Contributions
in FLORIDA to date. |

——

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

NOTE: General Partnets 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
DocumENTz | PEB0000BB55 .
NAME RIVERTOWNE SQUARE ASSOCIATES, INC. STREET ADDRESS
sreeranoeess | 3612 WEST HILLSBORO BLVD.
crv-sr-z2 | DEERFIELD BEACH FL 33442 arv-51-20
mm' STREET ADDRESS
STREET ADDRESS ] Ay = e 1 I

CATY- S7-ZP ] M E T s s et iy ) 1 R
CTY-ST- 2P —U?‘.r"‘mg'ﬂl —-~I'31[|T=3’JE{:{-I"II_1T
oo STREETAODRESS aeded 27,50 sbend T B0
STREET ADORESS
CiTy-ST-2P CITY-§T-2P

) T DT e e = o

DOCUMENT # e R K ] l'__l r“l [ Tt
PENE STREET ADORESS »—k[lj?"l.* TH‘._. 'E: I —“D%_ E?E::""]JJJE 4
STREET ADDRESS T e FEFERTID T
ov-ST- 2P CITY-5T-2P
mm&m# e
STREET ADDRESS 3
arv- 55 2P Crry-S7-2P
E ! STREET ADDRESS -
STREET ADDRESS
R Ciry- ST-2P

14, | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true gnd 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

{
4zl a3

the receiver or trustee empowgrkd 1o execute this report as re

SIGNATURE:

ed by Chapter 620, Florida Statutes

‘Date

Daytime Phone #

N,

Y . Y B

Ay

) B o o N ___.SEF REVERSE SIDE FOR FEE INFORMATION __ |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

=2040d R

~
)



