STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROOT RIVERFRONT PARTNERS, LP., LTD.

- B92060000079

Principal Place of Business

275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174

Mailing Address

275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

1y 6685000

FILED

02HMAR 25 PH L: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA-

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. At . gle uie. Aplw, €1 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number T Eaﬂled Fébrw —
59‘3152591 Not Applicable
Zip Country Zip Country 5. Ceriicate of Staus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES’ Wi J Street Addrass (P.Q. Box Number is Not Acceptable)
275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174
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

title it applicable,

DATE

Signaturs, yped of "”W“
8. Capital Contributions : 25 .

as Shown on record.

10. Amount of Capitat Contributions
in FLORIDA to date,

$3,890,097.00

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i‘IVE 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 .
DOGUMENT # P00000023302 TREET ADDRESS S
NAME ROOT REAL ESTATE CORP. =23
sweer aooress | 275 CLYDE MORRIS BLVD. S §
CITY-5T-21P {ORMOND BEACH FL 32174 Clry-st-2 §
3:&“"” gg#of,ofgoofzc STREET ADDRESS ©
steer ancress | 275 CLYDE MORRIS BLVD. S

crv-st-zp | ORMOND BEACH FL 32174 F;["]F[l"u 1= 1591 1 5; <
DOCUMENT # coT 13726 "DC'“UILW -

M STHEETADPRESSb ****5.;‘[3 e o b ” 9} &

STREET ADDRESS '

CITY-ST-21P CirY-St-27

zg;témenn STREET ADDRESS FF F 590, o

STREET ADDRESS

P CITY-ST-2

z:;l;m"” STREET ADDRESS

STREET ADDRESS

aTY.S1.2p CiTY-ST-ZIP

EESEMEN” STREET ADDRESS

STREET ADDRESS |

GITY-ST-2P CITy-§t-2ip

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or

the raceiver or trustee empowered 10 execute this

SIGNATURE:

port as required by Chapter 620, Florida Statutes

iiWilliam J. Voges, Pres. %/02» 3% b’” 4‘{08‘

Cate Daytime Phone #



