2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000539

1. Entity Name - FILED
K , LTD. SECRETARY OF SIATE
RIVERLAKE FINANCING PARTNERSHIP, LTD Bl )ﬁ‘%{jﬂ GF CORPORATIONS
Principal Place of Business Mailing Address DD HAY hat ‘ AH 10:3 3
% DARYL B. CRAMER. P.A. % DARYL B. CRAMER. P.A,
515 N. FLAGLER DR.. SUITE 910 515 N. FLAGLER DR.. SUITE 910

EE T N N

2. Pripcipal Place of Bysiness ) 3. Mailing Address
cfop'ﬁaryf Hitier &Assoc.,PJA c/o aryl Cramer & Assoc.,

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N. Flagler DR., #910
City & Stata City & State 4, FEI Number Applied For
W.P.B., FL ‘ W.P.B.,.FL 650733546 ot Applicabie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired - )
33401 us 33401 Us e 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Daryl B. Cramer & Associates, P.A.

DARYL B. CRAMER, PA.

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

515 N. FLAGLER DR, SUITE 910 ‘ ' 515 N. Flagler DR., #910
WEST PALM BEACH FL 33401 '
City Zip Code
W.P.B. FL 33401
8. The above named entity submits ?aiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE & . W s A
Signature, typed or printed name of ragisfﬂredﬂwail BQWIQMTE: Registered Agent signature required when rainstating) DATE

9. Capital Contributions $1 750 000.00 ! 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. e ! in FLORIDAtodate. $1,750,000.00 __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 | §E3 ADDRESS CHANGES ONLY
DOCUMENT # P97000006070 | .
N RIVERLAKE- GENERAL PARTNER, INC. STREETADORESS S DS
streeT anpiess | 250 AUSTRALIAN AVE. SOUTH %<
orv-st-ze | WEST PALM BEACH FL 33401-5010 omv-51-2
DOGUMENT # : P
NAME o Lo Loy - -
STREET ADDRESS ) T T =
CTY-5T-2P {57 15/00--01004 --006
CTY-§T-2P S‘!J"'"Jf' i AT
mmm; STREET ADDRESS
STREET ADDRESS
i Ty - 5T-2F
mmﬂ' STREET ADDRESS
STREET ADDRESS
CTv-gT-7P Y- §T-2¢
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS
D orv-sr.zp CIFY- §T-2P
DOCUMENT £ i
e STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Civy-ST-2P

14. | hereby certify that the i_n{ormat‘aon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | turther certify that the information
indicated on this report is true, and 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 empowered o exacute this report as required by Chapter 620, Florida Statutes

§ o AT Wl
SIGNATURE: 3y:7¥ GBI A ADPAUNEE D 10 Lucchese, Vize President’ €4505/882-121

SIGNMW PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhona #
T

V/d

ram

O ey

CR:



