;2000 UNIFOﬁM BUSINESS REPORT (UBR)

¥ DOCUMENT #  B97000000098 e
1. Entity Name - ¥ iLl'—U, cTaTE
ROYAL RIVER PARTNERS, LP SECREMRJQ?}SGSSEHONS
el piyiSion OF COR
Principa! Place cf Business Mailing Address 'D JUL 28 P
11100 SANTA MONICA BLVOD.. SlU!TE 500 - 11100 SANTA MONICA BLVD., SUITE 500 Co
LOS ANGELES CA 90025 o LOS ANGELES CA 90025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘3936177 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired d Fee Requised
6. Name and Address of Current Registerod Agent -~ —-- e - 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE :
Sf_gnalura, typad o printed name of registerad agent and title if applicabie. {NOTE" Registared Agent signaturs required when reinstating) DATE
9. Capital Contributions 000. 10" Amount of Capital Contribytions . 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
% e Shows onrecors - 92 1500.000.00 "inFLORDAto dats. B j¢) €/33 727, 92 | " SEr REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGIéTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuisents [ FI7000000898 - ™
NAVE ROYAL FALLS CORP. STREET ADDRESS
streer anoress | 11100 SANTA MONICA BLVD., SUITE 500 st
ov-si-ze | LOS ANGELES CA 90025 o=t
DOCUMENT # STREET ADDRESS
NAME . s
' STREET ADDRESS | e =
CITY-ST-ZiP Lime-S1-2¢ ~0308/00--01071 005
= = = < S0 0 Sy S L ot
DOCUMENT # CTREET ADORESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P Ciry-ST-2P
DOCUMENT #
STREET ADDRESS
NAME »
STHEET ADDRESS
N CITY-ST-ZIP
CITY-ST-ZiP
DOGUMENTY * STREET ADDRESS
NAME
STREET ADDRESS .
TV -ST-7P Gre-st-ap

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to %te this regort as required by Chapter 620, Elorida Statutes

Zo Is , Genérad

SIGNATURE: BPUS AnZa X Sealiivy ™ 310 -els - 2000

"~ud SIGMATURFAND TYPED OR PRINTED NAME OF SIGMNG GENFHAL PARTNER Date Daytime Phane #
- -

¥ J } IT'

CR2E003 {5/00)



