2001 UNIFORM BUSINESS REPORT (UBR)

4y 2269000

DOCUN A98000001293 \
RIVER FORK RANCH LIMITED PARTNERSHIP Fi LED
Principal Placa of Businass Mailing Address 01 MAY + 2 PN 2 33
615 N. COUNTY ROAD 1501 LANGFORD DRIVE ’ ) )
PALM BEACH FL 33490 WEST PALM BEACH FL 53406 SECRETARY OF STATE
TALLAHASSEE, F1 Wi ‘
2. Principal Place of Business 3. Mailing Address ’ ‘ ' I‘ ”Im II”I |||“ "N"m Ilm "I‘”ll’l m" “mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650838328 Not Applicable
Zip Country Zip Country . . $8_75 Additional
' 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name .
WADDELL C. WILLIAM Streat Address (P.O. Box Number is Nat Acceptable)
1501 LANGFORD DRIVE
WEST PALM BEACH FL 33406
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and tile il applicabla. (NCQ™ = Registered Agent s.gnature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capi 3l Contributions o 11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
asShownon record.  $29/000,000.00 inFLORDAtocate.  $25.000,000.00  SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
DOCUMENT/ | PQSD00046080 STREET ADDRTSS
HAE RIVER FORK RANCH, INC.
SIREET ADDRESS | 545 N, COUNTY ROAD cITY-5T-2IP
CITy-ST-2IP PALM BEACH FL 33480
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP =0 s eRssSa8——7
ov-s1-20 o AN PG L K b TR
Y o Tl T i Tl |

BOCUMENT # STREET AIDRESS #ERE02E. 25 #RRRLIR. 25
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NaME

_ SIREET ADDRESS CITY-5T. 2P

“My-5T-20P
ng
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY -ST-71P
CITY-5T-2IP - o
DOCUMENT # STREET ADDRESS |
HAME i
STREET ADDRESS | .. CITY-SI-ZIP SOL
CINY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 Partner of the limited partnership or
the receiver or trusiee empowered to execute this reporl as required by Chay ter 620, Florida Statutes

4/27/01 561 845-2136

Date Daytime Phone ¥

CR2E003 (11/00)




