_——

2002 UNIFORM BUSINESS REPORT (UBR) | L [/Il/{((é

DOCUMENT # A98000000750 L
1. Entity Name TATE
. SECKETARY OF STA
VALENCIA RIVER ASSOCIATES LIMITED PARTNERSHIP o V&;EF&;‘ OF CORPORATIONS
Principal Place of Business Mailing Address 02 MAY - 2 AH 8 3k
G/O STUMP. STOREY & CALLAHAN. PA. C/0 ROSEN DEVELOPMENT GROUP. INC.
28 EAST WASHINGTON STREET 2250 AVENIDA DEL VERA
ORLANDO fL 32601 N. FT. MYERS FL 33917 '
S S 1 0O
Sulte, Apl. #, etc. Suite, Apt. #, stc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
58-2386105 Not Applicable
zip Couniry zp Country 5. Certificate of Status Desired O geae';g Qi‘ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C/O STUMP, STOREY & CALLAHAN, P.A. ronge Avenue

Name .
‘L&“ﬂ.hﬂ,ﬂi N- Smﬂ' ES%W[&
CALLAHAN, W. SCOTT ESQ. Street qiess (PI.O. Eﬁ Nurhber is Not Acgeptable)

28 EAST WASHINGTON STREET Ste 200

ORLANDO FL 32801 City G—\Md‘o FL Zip ozdi;ao ‘

.
8. The above named entinqum%wateme r the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE //V r{/ ZgE/O

Signaturs, ty;é or priny{l Ma of registered agent and titls if applicabls.

9. Capital Contributigns g-l 564 MJ.OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on reclrd. ' ! in FLORIDA to date. 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.

iz GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY

DOCUMENT # Pgaomcasazs STREET ADDRESS

NAME VALENCIA RIVER REALTY CORP. -

streeT anoress | 590 MAMARONECK AVE. CITY-ST-71p

crv-srze | HARRISON NY 10528 -

DOCUMENT # STREET ADDRESS
NAME

' - — — o

5 REEITADDRESS . NOoDO00OS55 754 7 )-—-—3
o -[15/21/02--01002--013

s ~ T s ks

DOCUMENT # STREET ADDRESS FRRRSCE. 2D BRRDCE. o5
NAME

STREET ADDRESS

CITY- §T-2P

OITY-$7-21P

Di

QCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21F

CITY-ST-2IF -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-20P _
DOCUMENT # STREET ADDRESS
MME
 REET ADDRESS CITY - ST-2IP
giy-st-2p . -

14, | hereby certify that the infopeet®n supplistith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~ indicaled on this reportietrue apd accurate aNd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

the receiver or trustafie red to execute this rgport as requer® by Chapter 620, Florida Statutes
f/ﬁe,. (341) 731-4530,
Iof., Y

Nawvtirra Dh~rne &

YT Y. V.Y

s

CR2E003 (9/01)



