CK HERE -

STAPLE CE

2003 LIMITED PARTNERSHIP . ot |

UNIFORM BUSINESS REPORT (UBn) ) A T
DOCUMENT # A97000000977

1. Entity Name

RICHLAND CALABASAS, LTD.

Principal Place of Business Mailing Address 0 3 v 2 TAIE MJH

e

4890 W, KENNEDY BOULEVARD. -SUITE-850-» 4890 W. KENNEDY BOULEVARD. SUFE-868~ o T W ‘;" Gr o 15?_ A
TAMPA FL 230081863 TAMPA FL 336091863 SEURL TR ORID
. § [ EAR

2. Principal Place of Business 3. Mailing Address ”I"II”N | ’ "” Im Im”lm Im“lm Il"nl"”“" l“l ’Il'

Suite, Apt. 4, et Sulte, Apt. #, elc, |

TS e G SR Y G2.0 DUE BY MAY 1, 2003 ;j
City & State City & State 4. FEI Number 59"3445207 Appliéd For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 38'75 Addixionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :

WEST, DALE A SR

4890 W. KENNEDY BOULEVARD, SHFFE-850 Sueet address PC F & L. Corp. S

TAMPA FL 33609-1863 ———————— The Greenleaf Building =

- 200 Laura Street |
o Jacksonville, FL 32202-3510

8. The above narned entity submits this statement for the purpose of changing its registered office Or rEeQISIErEA Ly —. oy w- wvarnyi s e armas - 1o raessr—is cervasesir s s ACCEPL

the obligations of registered agent. ‘F&L Corp
SIGNATURE {2 ‘By: R.J. Wolfe, V.P. 4/28/03

Signature, typed or printed name ot registered agent and titla if applicabla. . . DATE

9. Capital Contributions 10. Amount of Capital Conlnbuhons 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on oo, $9:499,865.00 in FLORIDA fo date. A Loy Lp%D 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.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PO4000059603  § smect aponess
i RICHLAND VENTURES, INC. Sowvt QR
streer aponess | 4890 W, KENNEDY BOULEVARD, SUFFE-856- CTY-St- 70 '
erv-st-ze | TAMPA FL 33600-1863
o
QCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-ZIP
CiTY-ST-21P pe
DOCUMENT #
STREET ADDRESS
HAME '
STREET ADDRESS CIY-ST-21P
CITY-ST-2IP e
ICUMENT #
DO £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME- -
| FSTREET ADDRESS ITY-5T-2IP
CITY-ST-2IP b
OCUMENT #
OUCUME STREEY ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CITY-ST-2IP g

14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy 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 to execute this report as requited by Chapier 620, Florida Stalutes

PR BV (e Y2593 sy

SIGNATURE:

P 5_6 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

¥ 69eel00

CR2E003 (10/02}



