2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A98000001306 Apr 10,2008 08:00 AT
- fomy e Secretary of State
‘ RIALTO, LTD.
Princica! Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 136833
S e Hll’l” ml ‘lm ‘l”‘ ||’”||m ||m ||”’ "m Hlll H”’ ||H| |H‘|H |‘ ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Maring Adaiess
Suile, Apt # atc. Sune. Apt ¥ elc, 1st MOORE CRZE0QD3 (10407)
Cily & State City & State 4, FEI Number Applied For
| 54-1898870 ot Aopl oA
I i Cauntry Zip Country 5. Certficate of Stalus Desired 1 $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

|‘.|.|B|\é|:2)SCE :ﬁ’l\flyAhﬁ CS:EI%IE N.E.. SUITE 106 Sreet Addrass (P.O. Box Number 1 Not Acceptable)
TALLAHASSEE FL 32317 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of £hanging its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and
accapt the oblgalicns of registerad agent.

? II'!!'{ 'If'ir'i':!'ﬁﬁ"fr“"i”i
SIGNATURE N4 o A S M- BT
Sgralre, tvoed o prnted nend o cugpeleren ag9ent and il e dpehaalile ~ - ﬂ - )
o “rr -+ v 1 -t Y ey LYY et - Aot LTSI L e R 1 i n ot Btote o
i+ FILE NOW!! . Feo is $500. +++. Ater.May 1,-2008, foo will bo $900." +++- Maka check payablato Florida Dépariont of, State !
PR N S Lt v L e N O N ST O L B R A I T R Rk
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DDCI{MEN i L0O1000021784 STREET ADDRESS
NAM:: RIALTO, LLC
STREET ADCRESS | 226 NORTH DUVAL STREET CIY-ST- 2P
aiv-81-20 | TALLAHASSEE FL 32301 '
DUCUKIENT #
STREET ACTIRESS
HAME
STREET ADDRFSS CIIY-ST- 2P
CITY-S1-219 -
o
DACLAILND # STRFFT ADDRESS
HAKE
STREET ADDRESS CITY- S1-24p
CATY-ST- 7P o
DOCUMENT « STRFET ANDFFSS
NAKE
SIREET AUDRESS CITY-5T-211
wi Cmv-S1-2 o
i
CUMENT
T | DOCUMENT ¢ STREET ALDFI S
] MAME
&)
L | STREETALDRESS
gy’ CITY-SI-2IP
G| ome-star
]
UMENT 2
- DOCUMENT STREET ADCRESS
<F | MAME
l—_
U3 | STREET ADDRESS CITY-ST-2IP
CITY-ST-21P T
14. | hergby cerlify thit fhe information supplied with this tling does not quality far the exempuom cenlained in Chaper 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shatt have the sams epal effect as f made uncer calh; that | am a General Parner of the fim‘ted partnershio
or the receiver of trustee erpowersd 1o execute this repert gs required by Chapter 820 Flonda Statutes

SIGNATURE: /W " f//f/ai (58671155

NATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER / D¢ [ vhinig Phona &




