SiAFLE CHELR HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000098
1. Entity Name
ROYAL RIVER PARTNERS, LP. FILED
01SEP25 PM & 0
Principal Place of Business Mailing Address
11100 SANTA MONICA BLVD., SUITE 500 11100 SANTA MONICA BLVD.. SUITE 500 SECRETARY.OF STATE,
LOS ANGELES CA 90025 LOS ANGELES CA 50025 TELEAHASSEE, FEGRIDA
B N 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State ' City & State 4, FEI Number 13-3936177 Applied For
Nat Applicable
. ZiF_} ' Co’urltf o . Zj) ) A | 'C(ium’ry% .| 9. Certificate of Status Desired D . ?i‘_gg'l‘:?:;ﬁp"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
fzooﬁlpmgg#n:;mCE COMPANY Street Address (P.O. B_ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
i City . FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Reg/istered Agent signaturs requirad when reinstating) DATE
9. Capital Contributions 500,000. 10. Amount of Capital ribytions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
e Bnown o acord. 921,500,000.00 in FLORIDA ta da[? Tkr (0l8 V27 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY leéT BE HEéISTERED 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
cocument+ | FST000000898 STREET ADDRESS
s~ | ROYAL FALLS CORP.
streer aooress | 11100 SANTA MONICA BLVD., SUITE 500 S
omv-st-ze | LOS ANGELES CA 90025 h
DOCUMENT # STREET ADDRESS : a0 41:?-_256?1 — i}
NAME v 7 _ ~10/88/ 1 ~-01 00g—-010
STREET ADDRESS S e #HERI26, 25 seR#92E, 25 |
CiTY-ST-2P . - . e B e e e L e e .. -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-21P ‘
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS OTY-5T-2
CITY-ST-7IP “ST-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-ZP i i
DOCUNEHT #
i STREET ADDRESS
NaME 7
STREET ABDRESS . . .
CITY-5T5ZP ' ’ cpy-ST-2F

14. | hereby cerlify 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
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the recaiver or truste awer tcicxdejltte his@c‘;P.s rfWWs
SIGNATURE: BUSISAIBLR A 2T« f— 210 -Yalp-2000
] X

4 *NA MEM TYPED Of PRINTED NAME OF SIGNING GENERAL PARTNER - Data Daytime Phono #
Y WA VYA rYy s AT n Q”.<‘ti ﬂﬂi

[
#

av  e#ve000

CR2E003 (5/01) =



