. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000000304

1. Entity Name
REEDY CREEK MITIGATION LAND BANK, LTD.

Mailing Address

2300 CORAL WAY

SUITE 111. CANTELOP BLDG.
MIAMI FL 33145-3511

Principal Place of Business
2300 CORAL WAY

SUITE 111. CANTELOP BLDG.
MIAM| FL 33145

R T A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc. Suite, Apt. #, stc.

City & State City & State 4, FEI Number 5 08 18 Applied For
6 1 1 1 Not Applicable
Zi Court Zi Countr Ny
P vy P 4 5. Cerfificate of Status Desired [ $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2300 CORAL WAY
MIAME FL 33145

DADE CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cade

SIGNATURE

8. The above named ertity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Fluvida,

Signalture, typed or printed name of registared agent and ttle i applicable.

{NOTE: Regrsterad Agent signature reguired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pactner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
nocumenTs | P98000008324
NAVE REEDY CREEK MITIGATION, INC. STREET ADDRESS
sreeraporess | 2300 CORAL WAY, CANTELOP BLDG.
CITY-5T- 2P MIAMI FL 33145 cry-st-2P
e g e TR Ry g Ty T g g -y TR b |
DOCUNENT # -:;-Ul_luu-..;“r_:, s et gy R S P}
e STREETADIRESS “DBANT/0--DID15—-02R
STREET ADDRESS ov-sr-2p ¥ .
CITY-ST-2P
DOGUMENT £
NAVE STREET ADORESS
STREET ADDRESS
CITY-$T-2P

CITY-ST-2P
DOCUMENT #
NAME STREET ATDRESS

® CITY-ST-2P
CITY-ST- 2P o
DOCUMENT # ADORESS
NAME STREE
STREET ADDRESS aTy-5r-2p
CITY-ST-2P
OOCUMBNT #
e STREFTADORESS
: oy -ST-2P

«~CITY-ST-2P A

the receiver or trustee

14.. I hereby certify that the ipformatig
indicated on this reportfs 408

i

g required by Chapter 620, Florida Statutes

his §fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Q signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership or

| . 30%
SIGNATURE: WATORE REQUARBRDNS LoPe2@ommeri Ples. ¢ l:.?)}oo 85¢5C5g
GNATURE AND TYPSRLONPRINTED NAME OF su*cmaazueam. PARTNER Dafe l néyﬂma Prone # .

A

AN

ne



