2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000000498 a
1. Entity Name :
RIVIERA DUNES, LTD. F'LED .
Principal Place of Business Mailing Address 01 FEB I 6 AM 9: 0 9 )
‘e E
!;5 ‘-?l-? mecard Coasd Pkw\t 3L4L? Emecatd Coaat Pkwg SECRETARY OF STATE
wive 120y Swire 130) TALLAHASSEE, FLORIDA
Desdin, ‘1\7%%4\ Destia, B 31gul T : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
SA- A4ASLE '1 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Addi(iona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Cudr¥is N, Gwina - - — - - - -
34 Ermerald Q-D asd PWw \..S Street Address (P.O. Box Number is Not Acceptable)
S5wite 1300
> Fu 1S Y%A ,
Destin, R Ciy FL | 2P Code
ydi
8. The above named enpf) submits this sigtement for the se of changing its 1ggistered office or registered agent, or both, in the State of Floriga.
SIGNATURE /(/{/( i O,ur\-;s Gw.‘ﬁ 2-1%-0 1
Signature, typeed or printed name of registerad agent and Glie it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
—9.. Capital Contribu1inns—~_;-‘—.= st e 40,. Amount-of Capital Comribulions e - ~evem ——. . ._,._-H.-_.mu-.wMARE':cHECK PAYABLE TO DEPT, OF-STATE. .-
as Shown on record.. \,o00.00 in FLORIDA to date. - ‘3EE 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 generzl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Lada B 1o LA -
DOCUMINTH | 0. "Wy i & &.Du.ﬂﬁﬁ Compan STREET ADDRESS NN N T |
NAME 3b4Le E e e N e s e B
AT oSS meratd Coatd Pww " R VAR N B L s e E
' oyl n = [ 4
s wire e cav-sr-2 FEEE141.05 wEER141. 05
Tesdin, EL Bisdl e
DOCUMENT #
STREEY ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7P ] -
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS.| o == —mmeme - : - ovestae | o
CITY-5T-71P oSt
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-72IP
CITY-ST-2IP
DOCUMENT ¥ = STREET ADDRESS
NAME
STREET ADDRESS .
Y CITY-ST-2IP
CITY-ST-2IP +

14. | hereby certify that the information supplied with 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 and that my signatuge shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empgwered to execute this report as re d by Chapter 620, Florida Statutes

SIGNATURE: /[_/{/lﬁ Cuctis Grwin a-wpy 950-%837-03G2

\-£IGNATURE ANGTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (11/00)




