FILED ;
2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) S f St t
DOCUMENT # LOO000001069 ecretary of State

1. Entity Name

RIVER WALK PARTNERS, L.L.C.

Principal Place of Business Maiiing Address
P o &UULIIYS
231 WEST PARK AVE. 231 WEST PARK AVE.
WINTER PARK FL 32789 . WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59'3624613 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired o - $5'00 ﬁfdditional
e — e e memm | e e e | e, . . e mws r .. --.-zFee.Requirsed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODMAN, VICTOR E ,
250 PARK AVE. SOUTH Street Address {P.0. Box Number is Not Acceptable)
5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and Litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE M {7 Detete TITLE O Change [ Addition | &
NAME MICHAEL COLLARD PROPERTIES, INC. NAME g
STREET ADDRESS | 231 WEST PARK AVENUE STREET ADDRESS Q-
Grr-$-2P | WINTER PARK FL 32789 orTy-ST-2P i
aJ
TILE M [ Delete TITLE [ cChange [ Addition 5
NAME HARVARD DEVELOPMENT CO., LLC NAME
STREET ADDRESS | 136 NORTH SUMMIT STREET STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43604 CITY-ST-21P
me e N N TE [T s o T st wmed e g = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1. | hereby certify that the information suppiied withthjs 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 true and., Zampsignalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company-er1Be-Teteivers siegEmpowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ____ RE@UHRED ‘lw(()ﬁ (@orly 4 shfepet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




