2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

300 RWERSIDE, LTD.

- A98000000468

FILED
SECRETAR Y OF STATE
BIVISION OF CORPORATIONS

Principal Place of Business

300 RIVERSIDE DRIVE EAST. SUI
BRADENTON FL 34208

TE 1450

Mailing Address

300 RIVERSIDE DRIVE EAST. SUITE 1450
BRADENTON FL 34208

00 SEP 25 AHMII: 02

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65—0815287 Not Applicable
i ~ - - . e e 2 — = t O — - o .- - - . .
Zp Country Zip Country 5 Certiicate of Statve Desied. [ 98.75 Addiional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CROGHAN, BERNARD M
300 RIVERSIDE DRIVE EA
BRADENTON FL 34208

ST, SUITE 1450

Name

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

City

FL 2Zip Code

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

SIGNATURE

Sighature, typed of primed narme of Tepistersd agen ard fite f apphcable.

{NOTE: Registered Agent Signature required when reinsianng) DATE

9. Capital Contributions
as Shown on record.

$1,200,000.00

10. Armount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TQ 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 partner.

1z “GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO800000T347 STREET ADDRESS
NAME 300 RIVERSIDE, INC. .
sTaeer aponess | 300 RIVERSIDE DRIVE EAST, SUITE 1450 Y577
coy-st-7e | BRADENTON FL 34208
DOCUMENT # STREET ADRESS
NAME .
e
STREET ADDRESS Pt A =
CITY-ST-21P CITY-8F-2IF o 4DDBDQ4D 354 ——
> . - ~ = e - LT SO0 HHRES 11
— . i) I‘I.l C.L]? [Sin] TR :,JL ;.
ey STREET ADDRESS L 05 FREFIZE. 25
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP . -
DOCLMENT 4 &
: STREET ADDRESS
NAME i,
STREET ADDRESS * CITV-ST- 7P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CiTY-S7-21P onsr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -~

14, | hereby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal 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

SIGNATURE:

q/g/o() Q4704 4£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayumeg Phane #

CR2E003 (5/00)



