2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000000212
3. Entity Name - FILED

RIVERSIDE ONE LIMITED PARTNERSHIP
OOMAR 27 PH 2: 57

Principal Place of Business ' Mailing Address SECRETARY OF STATE
1510-4 SOUTH 2ND STREET 1510-A SOUTH 2ND STREET TALLABASSEE, FLORIDA
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506308

AR TG

2. Principal Place of Business 3. Mailing Address
yay S.3eD ST ya4 S. 3RD ST
Suite, Apt. #, elc. ' . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number APPLIEDFOR Apatied For
JPRcHSonviaLe oy JAKSonyzuwe | FL ot Applicable
Zip Country Zip Country - . $8 75 Additional
- 5. Certificate of Status Desired * h
32250 | Duvar 32350 DOV A P Fee Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOWE, ANDREW WV — L.| aL‘ S -3&0 g-r . Street Address (P,O.- Box Number is Not Acceptabie)
15104 SOUTH-2ND STREET™ - :

JACKSONMILLE BEACH FL 32250

City FL Zip Code

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

CR2EQ03 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

9. Capital Contributions $70'00000 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recard. in FLORIDA {o date. 16, oo, e 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 {0 change a general patiner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P38000006927 .
MAVE RIVERSIDE ONE CAPITAL PARTNERS, INC. SEES lyay Q. 3RDY ST
streeTsooress | 1510-A SQUTH 2ND STREET 5120
oov-st-ze | JACKSONVILLE BEACH FL 32250 TIKSomvIwe Beacy, FL 3280
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS
ovs | o7 M 5
DOCUMENT # v
N STREET ADDRESS
asr;sesrrmomss--ﬂ — . -~ : “ R oy-gi-2 e lmIE 1—"—'3I§~':F"‘:"l"'~——“':'

-ST- 0P e P M R AP ™l T Tt B B Saud Ham

DA A P3P — 012
e STEETARES $$64535 ) wewe535, 00
STREET ADDRESS »
CITY-S7-2P G- §T-
DOCUMENT #
NANEM STREET ADDRESS
" STRE ADDRESS ’

CITY- ST-2P - o §T-2
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS »
CiTY- §T-2P CiTY -§T-

14. ) hereby ceftify_thas the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
Jired by Chapter 620, Florida Statutes

SIGNATURE: ___/A ' (AED %a/ao Qhp270 02 70

. éﬁNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING GE AL PARTNER Data Daytime Phona #

the receiver or trustee erpowerad jm execute thif report as re




