2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002183

RIVER GLEN OF ORLANDO PARTNERS, LTD.

FILED <

\

Principal Piace of Business

7355 SW. 9TH STREET
VERO BEACH FL 32968

Mailing Address

7355 S.W. 9TH STREET
VERO BEACH FL 32968

02 APR 22 Pi J: []

SECRETARY OF STATE
TALLAHASSEE, FLORI

2. Principal Place of Business 3. Mailing Address

(I

.

1v  SSRROMN

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

DUE BY MAY 1, 2002

GORDON, WILLIAM J
7355 SW 9TH STREET
VERO BEACH FL 32968

City & State City & State 4, FEi Number Applied For
65‘0725301 Vi Not Applicable
i Zi Count it
e Country P oualry 5. Certificate of Status Desired m/ $8'75 ﬂddltronal
I S oY S U e G P TN g o S n | St R gm g n o o FOB.Reqguited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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.

Signatura. typed or printed name of repistered agent and title i applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,300,000.00

10. Amount of Capital Contributions
in FLORIDA ta date.

1. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 (NFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# | POB00003E323
STREET ADDRESS
NAME RIVER GLEN OF ORLANDO, INC.
STREETADDRESS | 7355 S.W. 9TH STREET CITY-ST. 2P
orv-si-z¢ | VERO BEACH FL 32968 '
D IMENT #
0CUME STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-2P
CITY- §7-7IP ; o
Z0dCumERTa | T ST ~ls i S, N Spem e e & i - TS e aonatr e S e e e i
STREET ADDRESS T BOOonS=215=2358—-—3=
NAME PN Fa T i gy ey et ]
STREET ADDRESS , 4 c_cé_jucr_ o7 11
CITY-ST-2P C"Y'ST'E.'P sl 52, 50 wes#02T, 00
DOCUMENT #
M ) STREET ADDRESS
NAME ¥
STREET ADDRESS W o ‘
oimy-§r-zip Fi sra
DOCUMENT # ': STREET ADDRESS 5=
NAME » ) f * A,
STREET ADDRESS '
CTY-51-2p GirY-ST-2P aus %.75
DOCUMENT # .
= 7]
. _ STREET ADDRESS
STAEET ADDRESS ’ —
GITY-ST-2p em-sr

indicated on this report is true and aécurate and that my sighature shall
the receiver ar trustee empowere,

R YO I R L . A ST N

SIGNATURE: _/

v‘_‘.(/"\‘n :—;w :i‘f:u."

14. ) héreby cénify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect a
ecute this report as required by Chapter 620, Florida Statute:

s if made under oath; that | am a General Partner of the limited partnership or

s

CR2E003 (9/01)

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

"b"éaltz S| T2

Navime Phora 8




