STAFLE UHECK HEHE

~2603 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001856 FILED (Al
1. Entity Name LERFTARY or s TA.“]ﬁ:J é
RIVERSIDE LHC, LTD. BN]S\OH OF CORPORAT
ganAY 12 M S 25

Principai Place of Busingss Mailing Address
4880 W. KENNEDY BOULEVARD, “SHfFE-850-— 4890 W. KENNEDY BOULEVARD, SUH-E-460—
TAMPA FL 33603-1863 TAMPA FL 33603-1863 )
S — RN DR

Suite, Apt. #, elc.éo _ q N Suite, Apt. #, etc. 50 s G\ DUE BY MAY 1, 2003 .

City & State City & State 4. FEI Number 59-3528805 ‘ Applied For

Not Applicable
ap Country %ip Country 5. Certificate of Status Desirad geaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

F&L CORP. N

THE GREENLEAF BU“.D‘NG Street Address {P.O. Box Number is Not Acceptable)

200 LAURA STREET

JACKSONVILLE FL 32202-3510 , -

‘ City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda I am farmhar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registared agant and title if applicable. DATE
9. Capital Contributions ] 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. [}F STATE
25 Shown on record. $993,931.00 in FLORIDA to dale. L 3% S 1% SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 CHANGES ONLY
pocument# | P95000000503 :
TREET ADDRESS ‘5 = 2D
NAME URBAN PROPERTIES OF CALIFORNIA, INC. STREET ADDRES PVNVTE O\
sTreet aporess | 4890 W. KENNEDY BOULEVARD, SUHE-856 Y-8 27 ’
orr-st-ze | TAMPA FL 33609-1863
DOCUMENT # , GOl S r o oe
STREET ADORESS
NAME oA 23010 0--015 #2285 ,00
STREET ADDRESS CITY-5T-2F
CITY-S7-2IP -
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-7IP
CITY-ST-71P
DOC :
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITV-5T-7IP
oIY-ST-2PP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2PP
- ST-ZIP o
DOCUMENT #
STREET ADDRESS
NIME
STREET ADDRESS ety
CITY-$T-2IP e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. I further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as it made under cath; that t am a General Partner of the limited partnership or
the receiver or trustee empowgred to execute this report,as required by Chapter 620, Fiorida Statutes

SIGNATURE: 9% 07 VPSIRE At /1P 4l G ZZ(/%B (?J% %4%)

SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1V QZ8€100

CR2E003 (10/02)



