2000 UNIFORM BUSINESS HEFUn: yve:>
GoCUMENT # FIEA000000515 -

| 1. Eptity Name #

FILED
00 JUL -7 AM 9:08

BLACK RIVER RANCH, L.P.

Principal Place of Business Mailing Address
6401 SW THISTLE TERRACE 6401 SW THISTLE TERRACE TEEEE‘EE&%%YESFF%%TIS A
PALM CITY, FL 34990 PALM CITY, FL 34990 A
Z2. Principal Place of Business l 3. Mailing Address
TSufte, Apt. #. s l Suite, ApL. 4, ete. DO NOT WRITE i THIS SPAGE
City & State * ‘ City & State ‘ 4. FEI Number Applied For
65-0906488 Mot Applicable
Zip $8.75 addiional

Count Zi Countr
Y \ P ountry ) 5. Certiicate of Status pesred. (O

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent
- - - Narme

r

- “7MR. -JOHN F. DONOVAN

Street AQdress (PO, Box Number is Not Acceptable)

‘G401 SW THISTLE TERRACE

‘PALM CITY, FL 34990

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of poth. in the State of Florida.
SIGNATURE -
Zignalure, typRo of punted name of ragistered agent and e f apphcable (NOTE: Regisiere Agent Signetiurg et e when rainstating)
9, Capital Contributions 10, Amount cf Capital Contributions : AKE CHECK P
as Shown gn record. $1,9 1’*? 200 \ in FLORIDA to date. $1,914, 200 ; ME{RE\!E“SE*SIIIEE -FEE: :
- - A GENERAI;.PARTNERTHAT.IS‘A.BUSINESS.ENTIU;MUSI BEREG!ST.ERED.AND.ACTIVE,WITHfl' HISOFFICE. . - —2 - - ——
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER \NFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENTY e STREET ADRRESS
NAME BLACK RIVER RANCH, [NC. c/o JOHN DONOVAN
ST O | €401 SW THISTLE TERRACE cir-st-2° 1OO00331330 1——3
ST PALM_C1TY, FiL 34990 —[1¢41) lﬁ;;ﬂl'l—-—ﬂ‘l [ ea-—131
oA . 25
DOCUNENT # . hEET ADDRESS FAROh. oo RSB, o
NAME .
STALET ADDRESS | wsmr - o e - - - i,
- - - - —— : ~oyre-sr-Tp = . 4 _gff- .z e
CiTy-5T-71P . pesY tﬁﬁab ‘% b
DOGUMERT ¢ : STREET ADDRESS '
NAME .
STREET ADDRESS
CiTY-ST-2IP
CITY-§T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CTY-ST- 2
CiTY-67-2P St
DOCUMENT #
STREET ADDRESS
NAME
STREGRADDRESS
CITY-ST-2IP
mwi‘-zw
QOGUMENT ¢
STREET ADDRESS
FAME
STREET ADDRESS CITY-ST- 2P
oitr-5T-TP =

14,..) hereby cerufy 1nat e information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki). Floriga Statutes, | further cerlify that the information
' indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | ama General Partner of the limited partnershic
“the receiver Of lrustée empowered ig execute thig 1eport as required by Chapter 620, Florida Statutes

. SIGNATURE: -2

SNATURE ANDTYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER . o g

Dayums Pnona ¥
= N ]

- e e e e




