al~rie LHAELn HEHE

2002 UNIFORM BUSINESS REPORT (UBR})

T U FILED
DOCUMENT # A99000000515 ‘ Rl
1. Entity Name
; | . 02 FEB IS MM 1I: 36
BLACK RIVER RANCH UMITED PARTNERSHIP JUR
SECRETARY OF STATE ..
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ‘
G/O MRS. LOIS C. DONQVAN % T. MICHAEL CROOK CPA
6401 SW. THISTLE TERRACE 33 FLAGLER AVENUE
- - mll" | Il |I | HI |
2. Principal Place of Business 3. Mailing Address ‘ m”l“” l“ l” II'" |I|“ m |||” ||| I I |N||“"I \I l
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 2. FEINomber g | lAeoiedror
65-09%483 Not Applicable
zp Gountry zp Country §. Certificate of Status Desired O $8.75 Additional
- . _ . B Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B o T o
rag ress (P.O. Box Number is Not Acceptable
33 FLAGLER AVENUE
STUART FL. 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. DATE
9. Capital Contributions i 10. Arnount of Capital Contributions « g3 ;7] ‘, | 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. $1,914,200.00 in FLORIDA to dte. 1,914,208 ' | " see RevERsE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE—HEGISTER_ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocawar ¢ | PS3000019645 STREET ADDRESS Qf ¥
NAME BLACK RIVER RANCH, INC.
staeeT AooRess | 6401 S.W. THISTLE TERRACE "
orv-si-ze | PALM CITY FL 34980 _ om-$t-21
DOCUMENT #
STREET ADDRESS
NAME sooonsasarlin-——h
STREET ADORESS CIFY-ST-2IP Q2270201077 --022
CITY-ST-ZP " _— T —— T
DOCUMENT# —|-- == 7 - © ” T T T T N stee aoosess | o .
NAME - — e - . - e e Tom———— -— - — —_ = E— - e ——— -
STREET ACDRESS P
CITY-Sg TP IT-8T-
Docuy.frm ! STREET ADDRESS
NAME b
STREE@DDRESS Y-ST-7p
CITY-67-2IP GITY-8T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P 1iy-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7IP CITY-57-

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the raceiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes
S
AT AN AT LTS = I . d
sianature: X S.GNATURE REQUIREDY.. (2 % Lbrse
7 t S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER/ Date VDaykme Phona #

dS 9120200

CR2E003 (9/01)



