2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m™M99000001461

1. Entity Name

RIVER BEND PARTNERS, L.L.C.

T
P

FILED
01 APR23 PH 5: 2b

Principal Place of Business Mailing Address

FR

CRETARY OF STATE
TEELAH 48SEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
8 Campus Drive, 4th Floor 8 Campus Drive, 4th Floor

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Parsippany, NJ Parsippany, NJ 22-3676742 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
07054 U.S.A. 07054 U.S5.A. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CT Corporation -System ...
1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.O. Box Number'is Not Acceptable}— - - - - - =

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
e L _. - FILE BM! FEE S $50 00 - | . ~
Make Check Payable to Department of State _
] .

9. MANAGING MEMBEFIS/MEMBEHS 10. ADDITIONS /CHANGES

TITLE Cloeee . f M Member M change XX Aadition
NAME NAME The Prudential Variable Contract Real .
STREET ADDRESS STREETADDRESS | Property”Partnership

Cry-51-2F tr-si-ar 18 Campus Dr, Parsippany NJ 07054

TMLE 1 Delete TITLE Member [ change XX Additian

ALy

NAME NAME GFS River Bend, LLC

STREET ADDRESS STREETADDRESS 14,01 Second Avenue~Scuth, Suite 118

CITY-8T-ZIP CITY-ST-217 Seattle. WA 98 104

TI7LE O delete TITLE [ change [ Addition
NAME o - NAME |

STREET ADDRESS STREET ADORESS h

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME . N —
STREET ADDRESS- STREET ADDRESS 1000 g 41:t4341 —-7F
CITY-ST-2IP CITY-§T-7IP ~05/03/01--01135--020

TITLE [ Detete TITLE

NAME \; NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21% CITY-5T-21P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 managlng member or manager of the
limited iiability com{:any or the receiver or tru tee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATUREQZ/&

A/a / 72‘¢ igu/JaA/Zé 7{4/01 (57_3) (8328

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING mlﬂs MEMBER, MANAGER, OR RIIED REPEENTA;¥E ﬁ Daytlma Phene #

|

CR2E083 (11/00)



