2001 UNIFORM BUSINESS REPORT (UBR)

o Fh o F ; .
DOCUMENT #  LOO0O00001069 -+ FILED
"l Entity Name ’ . . - : -
RIVER WALK PARTNERS, LL.C. nt Ay -7 PM 3:.07
SECRETARY OF STATEA
Principal Place of Business . Mailing Address i TALLaHASSEE, FLORI
231 WEST PARK AVE. 231 WEST PARK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32783 ) ;
2. Principal Place of Business 3. Mailing Address | l"“m I” |I“| Ilm Ilm ||W |||” m” ||m "l" ||||| ||“| 'l“ ||||
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Sq - a4 o 13 Not Applicable
Zip ' Country Zie | Country 5. Certificate of Status Desired O §5 00 Additional
- " 8e Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ot New Reglstered Agent
‘ Narne _
WOODMAN, VICTOR E Sireet Address (P.0. Box Number is Not Acceptable)
250 PARK AVE. SOUTH :
5TH FLOOR
WINTER PARK FL 32789 City FL | 2 Coce
% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed namg ¢f registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinsmtinu]_i o o e DATE
l\ toOooog s T Ss201T——2
, FILE NOW1!I FEE IS $50.00 -06/107/01--01023--D20
Make Check Payable to Department of State spekdb, 00 et 00
|(
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LE _ [ Delete me M [(MeHAde c,oumﬂwles' wgl Change  [3& Addition
NAME NAME WidHAer A. CoLLAtld Pres. NT
STREET ADDRESS STREET ADDRESS 2% ! WE.ST" AL ﬁ ‘t- N Q,_ bﬁ'
CITY-ST-2IP C-ST-2P | I\ NT G €. oy Pleo 323989
TITLE [ telete TITLE : [ Change  [RAddition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-S7-2IP CIFY-§T-2IP
TTLE " ’ Cowee | mE M| b ARVARD Dede OPTENT €0, LM_D Changs  [PRagdition”
NAME NAME ce LA T
STREET ADDRESS STREET ADDRESS | § = ¢ No%h ™M ‘p_.:;' %" D;"
CITY-5T-21P CITY-ST-ZIP T % oo, Ol’y am T
TITLE 7] pefete ITLE -« [ Change  [J Adcition
NAME HAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP '
TTE : . ' L7 Delete TILE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-57-2IP
TILE Y [ betete TMLE Clchange [ Addition
STREET ADDRESS . STREET ADBRESS
CITY-5T-2P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report is true and wﬁr that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compam- --.@]1';@}/-" stee empowered to execute this report as required by Chapter 608, Florida Statutes.

£

SIGNATURE: UREIORTR Callard | 3oecor HoT/ STV Gy

-SIGNATMHE AND 'rw:: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytirve Phona #



