R
2002 UNIFORM BUSINESS REPORT (UBR) |

T V=

e

= .

DOCUMENT #  B98000000455

RIVERWALK APARTMENTS, LP.

FILED
02HMAY 13 PM 3:35

Principal Place of Business

1013 CENTER ROAD
WILMINGTON DE-13805

Mailing Address

2601 SQUTH BAYSHORE. #1775
COCONUT GROVE FL 33133

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
134013685 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ::g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N - — e v - m— Na‘rﬁe'-_ ,5_%?‘/__ 5 - tE-V' T e = e T e em - P
GREENSTREET MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, SUITE 1775
COCONUT GROVE FL 33133 Je0i S- BAYCwE . #1335

FL

BEiz3

“Y Coconur LLOIE, FL

8. The above named entity submits this statern

SIGNATURE

ing its registered offica or registered agent, or both, in the State of Fiorida.

Signature. typed or printed naqui agent and title if applicahle.

DATE

9, Capital Contributions m’mooo

as Shown on record.

in FLORIDA tc date.

10. Amount of Capital Contributions

11. 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 ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | M98000000772 STREET ADDRESS
HAME GW RIVERWALK MANAGEMENT, LLC
sTReeT aooress | 2601 SOUTH BAYSHORE #1775 CIYV-ST.20
CITY-57-2IP COCONUT GROVE FL 33133 o
BOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
. ) oooooOssoaz2d40-—-—<4
DOCUMENT # Y -U5/10/02--01031 --004
NAME o e A4S0, 25 kb oR O
STREET ADDRESS"| ™~ - - - 7 CITY-ST l;IP .
CITY-ST-2IP -
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS {TY-ST-ZIP
CITY-8T-2IP oSt
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS CITY-5T-2P
CITY-ST-2iP o
b
OCaMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-51-21
oTY-STozp i

14. | hereby certif?

the receiver or trustee empowered ta executg.thie

ey

: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i eired by Chapter 620, Florida Statutes

.
SIGNATURE: == REQUIRED

PED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phana #

/NS 1 i

Av

CR2E003 (9/01)



