2001 UNIFORM BUSINESS REPCRT (UBR) SR

DOCUMENT# ‘A99000001753 . . FILED -

Y 4829000 -

1. Entity Name . » H
RIVERLAND BROWARD, LTD.
: OIMAY -1 PM 5:25
Principal Place of Business Mailing Address - SECRE TA RY OF STATE
G/O CONCORDE RIVERLAND. INC. C/0 CONCORDE RIVERLEND. INC. TALLAHASSEE' FLORIDA
347 NORTH FECERAL HIGHWAY. SUITE 302 3471 NORTH FEDERAL HIGHWAY, SUMTE 302
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333(6 .- s -
ARG R
ﬁurném/ é/hmﬁ/ Lt/ ﬁuvk—-( Lorwy sod L1
Suite, Apt. #, etc. ] Tsuite, apt# etc. . 6 \ DO NOT WRITE IN THIS SPACE &g‘s H
|38 &.Limrdpagddtve /> [0 Box 251347 ’ :
Clty & State Clty & State ] 4. FEI Number | Applied For
/ Mﬁ’ F / '-f A f '/ 56-%58401 Not Applicable
% 3L ‘?/Y COEE;% 3 7L F 3 ¢7 CO;E?%, 5. Certificate of Status Desired O . gese Zesq lﬁ?g:"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Namné ’

MURPHY' THOMAS J Address (P.O. Box Number is Not Acceptab
3471 NORTH FEDERAL HIGHWAY, SUITE 302 ?2142 Lil Lo ynrd 4&5,4 A W e S5

FT. LAUDERDALE FL 33306
& o - FL | 3325

8. The above named entity submits this statement for the purpose of changing its egistered office or gistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed rame of regisiered agent and tile if applicable, (NOTE Registarad Agant signaturs required when reinstating) DATE
9, Capital Contributions $220 000 m 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' * in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION ; ;

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION —l 13. ADDRESS CHANGES ONLY
DOCUMENT 4
0 P93000083767 STREET ALDRESS
HAME CONCORDE RIVERLAND, INC.
staeet aporess 3471 NORTH FEDERAL HIGHWAY, SUITE 302 oTyosr2p
cov-st-zp {FT. LAUDERDALE FL 33306 _ . g o o 4
DOCUMENT 4 ER I el Risav i I NN B 3
NAME STREET ADORESS -05/14/01-~01113--0 Ll
STREET ADDRESS E 3. (3. HHFEIT . &
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # '
[ STREET ADDRESS
NAME
STREET ADDRESS -
’ CiTY-ST-2P
CITY-S-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZP o
COCUMENT#
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CTY-57-2iP

14. | hereby certify that the infarmation supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Informalion
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
oot ute this reporl as required by Chapl: r 620, Florida Statutes

AT T Teomms | Harphy 201 D13 56530y
R PAIRED Nag q%ﬁ}@jensm1 PARTNER L / v/ Date | Daytime Phone #

* «=R2E003 (11/00)




