2003 LIMITED PARTNERSHIP L

UNIFORM BUSINESS REPORT (UBR)
_ FILED

STAPLE CHECK HEHE

DOCUMENT # A99000000515
1. Entity Name 3 \ . 36
BLACK RIVER RANCH LIMITED PARTNERSHIP 03 PR 20 M o
R
o e RTATE
ey BF DR LT
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L . i ALy { }
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CJO MAS. LIS C. DONGVAN » 1 MEES Erook cra AL b HJ“
6401 SW. THISTLE TERRACE 33 FLAGLER AVENUE ’ .
i R RHEEA AL
2. Principal Place of Business 3. Mailing Acdress L’J
Suite, Apt. #, etc, Suite, Apt. #, etc. \ Wl
D‘“‘ﬁ’ BY MAY 1, 2003
City & State City & State 4. FEl Number 650005488 Applied For
: Not Applicable
zp i Country 7ip Couniry 5. Certificate of Status Desired O gi.g?qﬁs:;ﬁonal
6. Name and Address of Current Flagistered Agent ) 7. Name and Address of New Registered Agent
- Name
CROOK, MICHAEL CPA
33 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 s L Mo
: 4./30; 233~-~l11| 07--003 #5262
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitale of Florida. | am familiar with, and accep
the obligations of registered agent.

L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, DATE
9. Capital Gonfributions 1,914,200.00 10. Amount of Capital Contributions 1. MME CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. s * in FLORIDA to date. l ?I‘/ 200 SEE REVERSE SIDE FOR FEE INFDHMATIUN

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

CR2EQ03 (10/02)

Ty GENERAL PARTNER INFORMATION 13, ADURESS CHANGES ONLY

pocument# | P93000019646 : '

e BLACK RIVER RANCH, INC. » SHEETADORESS

staeeT aovhese | 6401 S.W. THISTLE TERRACE

oryv.sr-ze | PALM CITY FL 34890 . eres

DOCUMENT # STREET ADDRESS

NAME N

STREET ADDRESS CITY-§T-2IP

CITY-§T-2IP

DOCUMENT 2

b STREET ADDRESS
" STREET ADDRESS . s

ST 0 _ CITY-ST-2P

DOCUMENT # I STREET ADDRESS

NAME

STREET ADDRESS

OITY-ST-ZIP e

DOCUMENT 2 STREET ADDRESS

NAME

STREET ADDRESS

CITY-$1-2iP e

DOCUMENT # STREET ADDRESS

RAME

STREET ADDRESS

o CITY-ST-IP

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the information

dd  ¥5¥L200

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

VS

the receiver or trustee empawezed ta execute this report as required by Chagler 620, Florida Statute

Daytime Phong #




