2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT #
1. Entity Name A99000000645 . ] F | L E. D
" ROCK CREEK PARTNERS I, LTD. _ 01 aPR 30 PH | 28
Principal Place of Business Mailing Address ) St_C.F‘i Ll F‘“QY aF ST A ik
1200 RIVERPLAGE BLVD.. SUITE 902 1200 RIVERPLACE BLVD., SUITE 902 TALLAH%S“EE'FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 B
— S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’AC!E
City & State . : City & State 4. FEI Number Applied For
' 59-3581645 Not Applicable
Z:p Country ‘ Zip Country 5. Certificate of Status Desired O ?ggasq lﬁg:;lional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Ak Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 300
MAIMI FL 33131-3209
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signatura required when reinstating} DATE
8. Capital Contributions $1 25 m m} 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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
pocumenT 2 | ASG000000644
STREET ADDRESS
NAME ROCK CREEK CAPITAL Il, LTD.
STREET ADDRESS | 1200 RIVERPLACE BLVD., SUITE 902 CITY-§T-2P 1 Ell_l 0o 1 33521 —0h
cmv-st-2F | JACKSONVILLE FL 32207 . -115/03/01--01061 "'“UU4
DOCUMENT # ey o6 .2 REEELCh.
STREET ADDRESS
NAME
STREET ADDRESS - aTv-si-zp
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ,
aiTv-sT.2p CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADDRESS ' ;
CITY-ST-2ZIP ey §t-2P h K
DOCUMENT REET ADDRESS V=
NAME {
STREET ALDRESS :
OTY-S1-2P CITY-ST-2IP \__\ \
DOCUMENT 4 TREET ADDRESS < A\
NAME
STREET ADDRESS
CTY-ST- 28 CITY-57-2IP
T

cfxamplion $tated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
same legal ¢ffect as if made under oath; that | am a General Partner of the limited partnarship or
ed by Chaplfr 620, Floridag/Statutes

14, § hereby certify that the information suplied with this filing does not g
indicated on this report is true and acciyate and tha
the receiver or trustee empowered to ex&cute thi

SIGNATURE: ___ SIGRIL e

SIGNATURE mnwpsoﬁn PRINTED NAME OF SI3NING GENERAL mmnal\ Date Daytime Phane 4

4¥ 6250000

CR2E003 (11/00)



