--2000 UNIFORM BUSINESS REPORT (UBR) APF}EP?DWD

DOCUMENT # | .98000000673 FILED

1. Entity Name

RIALTO GENERAL PARTNER, L.C. : 00 APR 26 PM 4: 09
SECRETARY UF 51ATE
Principal Flace of Business Mailing Address FALL AL‘!HS :)Et FL GR‘ . -
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR
WEST PALM BEACH FL 33a01 WEST PALM BEACH FL 33401-4025
 — U IRMOARTA I T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
G m"bm A d Fi
ity & State City & State 4. FEl Number pplied For
’ 54-1898872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Gt $5'00 Additional

Fee Required

B. Naﬁle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ WILTON L Street Address (P.O. Box Number is Not Acceplable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and utie if applicabte. (NOTE: Registered Agent signature required when r_eins!at:ng) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGR [ petete e {Xchangs ] Additien
NANE ARCGP LIMITED PARTNERSHIP NAME : :
sree souses | 9997-OH-COURTHOROE-ROAD-CURFE-106- mesunnas | 8150 Leesburg Pike Suite 1100
CITY- 3T-ZIP w CiTy-S1- 2P Vienna ] VA 2 2 1 8 2
Tme , ‘ [ petete TITLE (] change [ Addition
KAME NAME )
STREET ADDRESE . . . STREET ADDRESS '
CITY-3T-7IP CITY- 8T-ItP
LUt [ petete Time (D change [ Adation
MAME NAME BDDDD-:j _, EQEB“ME—
0 —

STREET ADDRESS STREET ADDRESE "‘US T "UU""ﬂ I DEE"""“DI -
CITY-3T-2IP CITY-$T-2IP ;3 o aleads
e [ pelete TITLE O l:hmua {1 Adtiticn
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-2IP CITY- 3T- 7P
TE ) ] etets TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-$7-2IF J
TLE [ petetn TITLE O changs [ Addiion
NAME - NAME
&REET ADDRESS . STREET ADDRESS

.i:r o ' Y- §1-21P

11 | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certlfy that the information
. indicated on this report is true and accurate and 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 company or the-tBCeiveNer trustee empowered 10 ex his report as required by Chapter 608, Florida Statutes.

s e "'W%”“.{\
AT R Z—}‘-—Z@"w/o 70;«7@"9.5‘40

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

CR2E083 {9/99)



