2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000401
1. Entity Nama Fit I°f) -
RIVERSIDE GARDEN APARTMENTS LIMITED PARTNERSHIP AR Sl
Principal Place of Business Mailing Address 00 HAY -2 PH l: 33
2515 FIRST STREET % PROPERTY COUNSELQRS. INGC.
FT. MYERS FL 980 N. MICHIGAN AVE.. SUITE 1675
o CHICAGO IL €0611-7541

2. Principai Place of Business 3. Mailing Addrass “"‘I‘Hm "l ”l'” "IU Ilmll”l Ill" Ilmlml m" ||||‘ “Il m‘

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Numbe Applied For

) ’ ’ 65—081 1517 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311 :
‘ City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE
9. Capital Contributions 10. Amouni of Capitat Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to date. 1 500 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 | EE ADDRESS CHANGES ONLY B
DOCUMENT # P98000013672 . =
STREET ADORESS =
NAME RG APARTMENTS CORPORATION ~
smeeraDoreEss | 9% 980 N. MICHIGAN AVE., SUITE 1675 CIFY-ST-7P [
crv-s-2¢ | CHICAGO 1L 60811 SQOonnasosssna——e |
Doc 16/ 14./00--01046--013 g
RESS ) =i gl
NAE : STREETADD FRRETO6, 05 wewa26. 20
ADORESS CIY-ST-2P
CRY-ST-2P e
OCUMENT # STREET ADDRESS
NAME
CITY-ST-2P
CAY-ST-2P e
COCUMENT # STREET ADDRESS
NAME
TY-ST- 2P
CITY-5T- 2P CrrY-S-
DOCUMENT # ADDRESS
NAME &
STREET ADDRESS
o729 CRY-S5T-2P
DOCUMENT #
: STREET ADDRESS
RAME
STREET ADDRESS
U CITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Jhapter 620, Florida Statutes

g Macinis, 9"/
SIGNATURE: @WEQURED Az iafUsY

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytme Phone #




