2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001379
1. Entity Name .
SPRING VALLEY-PEMBROKE PINES LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address v HAT -g 'AM "- 25
C/O JAMES K. GRIFFIN. JR. C/O MARK PORATH - TADYV IWE o T
1401 EAST BROWARD BLVD.. SUITE 302 16133 VENTURA BLVD.. STE 1400 Ti%?.i%‘[&%%\{-g r STATE
FT. LAUDERDALE FL 33301-2116 ENCINO CA 91436 EE, FLORIDA
S — — IS N
Suite, Aot #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95—4678580 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | Eese;;’?q x:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X N ) o Name
GRIFHN‘ JAMES K JR. . Streat Address {P.O. Box Number is Not Acceptable)
VICTORIA PARK_‘CENTER
140t EAST BROWARD BLVD., SUITE 302 .
FT. LAUDERDALE FL 33301-2116 City FL | ZPCoce

8. The above named entity submils this statement for the purpose of changiry ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required wher reinstating) CATE
9. Capital Contributions $2 052 101 51 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e IV in FLORIDA to date. /.3// 34F 44 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 13, ADDRESS GHANGES ONLY

pocument#  |L9B000000385
STREET ADDRESS

NAME FL RFC/WA GP, LC.

staeer aonhess (1401 EAST BROWARD BLVD., SUITE 302 CITY-ST- 7P

crv-s-z¢ |FT. LAUDERDALE FL 33301-2118 :

p— e 1 1 L 2 ].LH:J!:-“"“ r

NAME STREET ADDRESS -6/14/01—-01120--017

STREET ADDRESS FRRFOLE. OO FPRRDCE. o
CITY-ST-2IP

CITY-57-2IF

DOCUMENT # STREET ADDRESS

NAME L

STREET ADDRESS o
CITY-ST-2IP

CITY-8T-2IP

DOCUMENT 4 STREET ADGRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-ZIP

CITY-ST-2IF

DOCUMENT #, STREET ADDRESS

KNAME at

N
STREET ARDREZS CITY-ST-7IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or

the receiver or trustes empowered to execute this report as requirec by Chapter 620, Florida Statutes

SIGNATURE: @.&.ﬁli\:spgﬁxé} i, i usk_lézl'??a%n“ﬁw MCBED

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE:RAL PARTNER i Date \ b\ Daytime Phone #
AN 1Y RY

4y 8454100

CR2E003 (11/00)



