2001 UNIFORM BUSINESS REPORT (UBR) .

DOCLMENT #  A98000000274

. Gatity Name
THE RICHERT LIMITED PARTNERSHIP F'\-\_,-ED
Principal Place of Business Mailing Address ‘WR \5 '{ E
6770 SUNSET DR, 8770 SUNSET DR. QY OF 5
SUNE 282 SUNTE 282 ECRH ¥ CSEE. FLOROM
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Busingss 3. Mailing Address . HII|I" mlm ”Im I|"| |Im "m |m| Ilm II”l "l“ i“}"m’“)
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOTWRITE IN THIS SPACE
City & State . City & Stale 4, FEI Number Applied For
: NOT APPLICABLE Not Appiicabia
ze e — - Coyn"{ L A . Country 5. Cerlificate of Status Desired 0 $8.75 Additional i
= —r [ S <] [ -] = T AT Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHERT, ELIZABETH K Street Address (P.O, Box Number Not Accegt Ie)
~255-ATHAMBRA CIRCLE SUFE-+426~ | AW\ 0 Suumta™y D BN BB
~CORAT GABLES FH-96494—— AR
City ip Code
VA, Vv, . FL 5’&\‘\3
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.
SIGNATURE
Signaturg, typed or printed name nf registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. Capital Contributions SO o OO 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. \ 5 in FLORIDA 1o date. % (p®© 1obo . 6O SEE REVERSE SIDE FOR FEE INFORMATION
A Gl ety PAF!TNER 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 13. ADDRESS CHANGES ONLY
pocument# | POSOD0D0RB04S - .
STREET ADDRESS :
e RICHERT GP, INC. LNVO Seonaed v, FF IR
sTRceT ADGRESS |85 ALHAMBRA-CRCEE-SUTE-520 A N
omv-sze | GORAL-GABEES-H—53434— ’ e T S M R S
¥
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S B o —ta—s
CITY-ST-2P -8t =]uN “—"—I“:J’k.j :'-,3':1-3 1.:_:.::;—5_1
[ — o T | U < TS0 VN § a5 105 % Sy 5 =
3:;‘2”“'" STREET ADDRESS T T e SO T S S
STREET ADDRESS
CITY-SY-2IP
CITY-ST-21P
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADORESS CTY-ST. 2P
CITY-ST-2P sk
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-2IP miry-S1-2p
EOCUMENT# - - STREET ADDRESS
HAME-
STREET ADDRESS - X
CITYAsT-2IP G-

14 I hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
.yndicated on this report is true and accurate and that my signature shall have the same tegal 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 required by Chapter 620, Florida Statutes

BT USE REQNSRIN. semerty 1n o) (3ar) bl 334

SIGNATURE AND TYPED OR PRINTED NAME or SIGNING GENERAL PARTNER © ¢ Das aytime PHDNe #

SIGNATURE:

4 08.S0C

CR2EQQ3 (11/00)



