2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A98000001856
1. Entity Narrm . ' - F ‘LE’D
i< RIVERSIDE LHC, LTD. .
1 01 HMAY -1 PM5:25
Principal Place of Business Mailing Address . SECRETARY OF STATE
4830 WEST KENNEDY BLVD.. SUITE 740 4830 WEST KENNEDY BL\D.. SUITE 740 TALLARASSEE, FLORIDA
TAMPA FL 33609 TAMPA FL 33509 '
s S RO
4830 W. Kennedy Boulevard 4890 W. Kernedy Boulevard : MJ
Suite, Apt, ﬁlteetc#sso Suite, Apt. zleetc;mso \ DO NOT WRITE IN THIS SPACE
City & Stapﬁm ) P ‘ City & St Flord 4, FEI Number Applied For
pa, Florida Tampa, Flor da 59-3528805 e Applcais
Zip 33609186 CounlryUSA Zip 99005- 1tk Countr;UbA 5. Certificate of Status Desired ﬁ $8'75 A-dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
ROSS, SAMUEL K Street Address (P.O. Box Number is Not Acceptable)
4830 WEST KENNEDY BLVD., SUITE 740 4890 W. Kennedy Boulevard
TAMPA FL 33609 Suite #850
' City Tampa ~ FL 35@6%53

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

‘SIGNATURE
Signature, typed or printed name of ragisterec agent and title if applicabie. (NOTE Regrsterad Ageni signature required when reinstating} DATE
9. Capital Centributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. UFSTATE l
as Shown on record. $962,811.00 in FLORIDA to di te. 4 4% .931. SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION i 2 ADDRESS CHANGES ONLY
pacument#  {PO5S000000503 STREET ADDRESS ‘
NAME URBAN PROPERTIES OF CALIFORNIA, INC. | 4890 W. Kennedy Blvd_#850)
sTREET ADDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 CITY-ST-2P Tampa, Florida 33609-1863
omv-st-z6 |TAMPA FL 33609
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-2P oon4aso1n2s52—- 5
CITY-ST-7IP -05/14/01 '““Dl 105007
- T =) Y e -y

DOCUMENT # TREET ADDRESS il 04 w35 00
NAME
STREET ADDRESS

CTY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS ‘

GITY-ST-2IP ;
CITY-ST-2IP
DOCUMENT ¢ STREET ADBRESS
NAME

" STREET ADDRESS

CITY-§T-2P
CITY-ST-2P,
DUCUMENTf STREET ADDARESS
NAME
STREET ADDRESS

CTY-ST-2IP
oIy -5T-2F

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 informaticn
b true and accurate and that my signature shall hava t 1@ same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver(or trustee empwered to exggute this report as reepired by Chapt i 620, Florida Statutes

g
D ‘l—. \\JJ Sl 1
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GENERA! PARTNER Date Daytime Phone §

SIGNATURE:

Samndd K. Ross  4.76.200| 8(3.280 - 4l4o !

dY 8856000

CR2E003 (11/00)



