STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP n

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A99000001069
1. Entity Name

TWO RIVERS PARTNERS, LLLP.
Principal Place of Business Mailling Address
5252 SCUTH TAMIAMI TRAIL 5252 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 . SARASOTA FL 34231
S — \(II(II!IIIIIINIlllllllﬂ!llllﬂllﬂIlmIMHIINIINIII)IIIIIIlIIl

KLk Tetmenc C- ERW . Termne A _

Suite, Apl. #, elc. Suite, Apt. #, efc. DUE BY MAY 1, 2003 ‘1»

City & State City & State 4. FEI Number I Applied For
‘Bbf\ e Sp_nan_s.-p FL BoA va é&nﬁu\ Y F\, . 650932659 : Not Applicable

Z%\“.S \f‘ Coulnif.ys ~ ip 3‘_“,.5)/ CcianLtri A 5. Certificate of Status Desired a3 ?eae gesq 3?:&“0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KALIN, EDWARD L Laune  millec
. Street Address (P.O. Box Numi: Not A table}
5252 SOUTH TAMIAMI TRAIL B i T S
SARASOTA FL 34231 |
Cit | Zip Cod
IyT'bor\'\\—a _Spnlr\:& FLF i '03&1‘:5{

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. | am familiar with, and accept
the obligations of regis .

SIGNATURE — Ulisfon
Signature, typed or printed name of registered agent and title if anplicabla. DATE I
9. Capital Contributions 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
25 Shown on record. $168,000.00 in FLORIDA to date. S50 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 | 2 ADDRESS CHANGES ONLY
vocument ¢ § PO2000005523 STREET ADDRESS
NAME TWO RIVERS DEVELOPMENT CORPORATION :
stece aooeess | 5252 TAMIAMI TRAIL, SOUTH I |
crv-st-zp | SARASOTA FL 34231 '
DOCUMENT # STREET ADCRESS . i L U T AR '3§ 1
NAME {34,/ 25, U——WUIFH R0 BRI TS
STREET ADDRESS L
) CITY-57-2IP
CITY-ST-2P "
: .
OCUMENT # STREET ADDRESS . !
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-7P ]
DOCUMENT # STREET ADDRESS :
HAME /| =
STRCET ADDRESS V 7 1\/
CITY-8T-2IP -
CITY-ST- 2P . :
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T-7iP
CHY-ST-21P ersr
DOCUMENT # STREET ADDRESS X
NAME :
STREET ADDRESS
CIFY-ST-2P '
CITY-8T-2IP f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infermation
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 Gereral Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: s g 415)es __237:q6%-w8SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phong #

v $45100

CR2E003 (10/02)



