STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 11, 2005 08:00 AM

DOCUMENT # A17196 Secretary of State
1. Entity Name
RIVER OAKS ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Business _ ' R - hﬁajiling Address
247 N WESTMONTE DR ’ 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, AplL. #, otc. L Suite, Apt. #, etc, 02152005 Chg-LP CR2EDO3 (10/03)
City & State _ City & Siate 4. FEI Number Applied For
05-0413325 Not Applicable
Zip Country e Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
i o - | Name
FILDES, RICHARD J
9, LOWNDES DROWNICK, DOSTER ET AL Strest Address (P.O. Box Number is Not Acceplable)
215 N. EOLA AVE. - :
ORLANDO, FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE —
Signalura, vpad or prinled nama of registiared agent and fille ¥ applicable, DATE
8. Capital Contributions ' .| 10, Amount of Capital Contributions
as Shown on record. $400.00 in FLORIDA o dale.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # (46246
R
NaME PICERNE DEVELOPMENT GORPORATION OF FLORIDA | ST 0
STREET ADDRESS | 247 NORTH WESTMONTE DR. ! rr
_ Biry-§1-20 DDDDEBS?’
CITY-57-2P ALTAMONTE SPRINGS, FL 32714 e 4 ﬂl: nrm 1 Esmw. §oAd g
DOCLMENT 2 R ADORESS U IRL Co
NAME PICERNE, ROBERT M
STREET ADDRESS | 247 NORTH WESTMONTE DR. CITY-ST- 7P
CITY-51- 2P ALTAMONTE SPRINGS, FL 32714 —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry-87-219
CITY-ST-2P
DOCUMENT #
AN STREET ADDRESS
STREET ADBRESS oTy-ST-2F
CITY-8T-2P A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITy -5T-79 =
DOCUMENT # STREET ADDRESS
NAME
SIRELT ADORESS B
CITY -ST-ZP h
14, | hereby certlfﬁ that the information supphed with this filing does net qualify for tha exemphon stated in éeotic-n_TEO_T(ST)_Flcrlda Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
tha recaiver or irustes smpowered 10 execute this report as raquirad by Chaptar 620, Flonda Statules
PICERENE DEVELOP}%:O RATION OF FLORIDA, A ELOR]])A CORPORATIO)
. <+ -~
SIGNATURE: BY C T < W en- Tagason Lho
SIGNATUREAND YYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phone #

ROBERT M. RICERNE; PRESIDENT



