2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000673

1. Entity Name

RIALTO GENERAL PARTNER, L.C.

Principal Place of Business
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address .
625 NORTH FLAGLER DHIVE. 9TH FLOOR
WEST PALM BEACH FL 33401

2. Principat Place of Business 3. Mailing Address

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

APPRUYEL
AND
FiLED

01 MAY -3 PM 3: 36

SECRETARY OF STATE
TAULARASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -1898872 Applied For
4 89 Not Applicable
Zi Countr Zi Countr ; i
P Y © . Y 5. Certificate of Status Desired -gass-ge?q 3?:&"0"5“

6. Name and Address of Current Registered Agent

“7. Name and Address of New Registered Agent

Name

WHITE, WILTON L
625 NORTH FLAGLER DRIVE, 9TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City

FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name cof registerad agent and Kitie if applica.ble (NQT 2 Registared Agant signature required when reinstating) DATE
N — SO Ao A o ——
FILE N OWU! FEE J$ $5000 =5/25/ 01 --010TE-—121
Make Check Fiz {able to'oeplknmem of State S T UM L T T B

By |
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [1cChange  [] Addition
NAME ARCGP LIMITED PARTNERSHIP NAME
sReeT anpress | 8150 LEESBURG PIKE, SUITE 1100 STREET ADDRESS
CITY-5T-2IP VIENNA VA 22182 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
JILE ' T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' 1 Detete TTLE [ Change [ Addition
NAME . NAME
staeeT anoresY STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify 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
fimited liabiiity company or the receiver or trustee empowered to execute thic report as required by Chapter 608, Florida Statutes.

N

Tl M0 - ’

SIGNATURE: Jﬁ@ﬁ? Z

(it
SIGNATURE AND TYPED OR P

D NAME OF SIGNING MJDIAGING MEMBER, MANAGER, OR AUTHORIZED REPAESEMTATIVE

Date Daytima Phone #

49 6622100

CR2E083 (11/00)



