2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* RICHLAND MANAGEMENT, LTD.

A98000002630
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- Principal Place of Business Mailing Address i ﬁ'“ b P 12: 3 ’
4830 WEST KENNEDY BLVD.. SUITE 740 4630 WEST KENNEDY BLLD. SUTE 700 SECRETARY OF STATE
TAMPA FL 33609 TAMPA FL 33609 TALLRHASSEE, FLORIDA

2. Principal Place of Business

4890 W. Kennedy Boulevard

3. Mailing Address

;- 4890 W. Kennedy Boulevard”

Suite, Apt. # etc.

# etc.

A

DO NOT WRITE IN THIS SPACE

LT

dv 2986000

Sulte, Apt.
Suite #5850 . Suite #850

City & St%m a, Florida City & Staﬁm a. Flonda ¢ 4. FE| Number Applied For

P e 59-3606868

i S3blY-160 oR i — 33609-T863 oA "
e Country” Zip v Country 5. Certificate of Status Desired M $8.75 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, SAMUEL K

4830 WEST KENNEDY BLVD., SUITE 740
TAMPA FL 33609

Street Address (P.O. Box Nu4mber is Not Acceptable)

W. Kennedy Boulevard

Suite #850

City ¢

FL p5hoorss

Tampa

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

DATE

(NOT! Ragistered Agent signature required when reinstating)

9. Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capit: | Centributions
in FLORIDA to d :te.

250,000.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on i e form; an amendment must be tiled to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
DOCUMENTZ 1 FG8000006481 STREET ADDRESS
NAME URBAN WEST MANAGEMENT, INC. y Bivd, #850
STREET ADDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 CETY-ST-2P Tampa, Florida 32609-1863
sz I'TAMPA FL 33609
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY- ST-21P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS S lt'-. 55
TY-ST-7P —aEsas
e Ao CITY-§7-71 LL_-_. i
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CiTY-5T-2F
CITY-57- 2P
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-TIP
OITY-ST-2IP,
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-51-P

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 information
that my signature shall have e same legal effect as if made under oath; that f am a General Partner of the limited partnership or
red by Chap ar 620, Florida Statutes

, Samued K- doss

indicated on this report j

C e and accurate ang
the receiver or tru Bre

dto BXSCU

is report as requi

7

V&N

SIGNATURE:

“

7
22 =CUIF &

4-25-200 %3 - 280 4140

SIGHATURE

ANB TYPED OR PRINTED NAME OF SIGNING GENERA - PARTNER

Data Daytima Phone #

-

CR2E003 (11/00)



