STAPLE CHECK HERE

~—Z004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A01000000242 Secretary of State
1. Entity Name
LA RIVE, LTD,
Principal Place of Business Mailing Address
3201 WEST GRIFFIN ROAD, SUITE 106 3207 WEST GRIFFIN ROAD, SUITE 106
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e s MR A
Suite. Apt #. ot Suie. Apt #. et 04162004  Chg-LP CR2E003 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
65-1082361 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggsq:ﬁs:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKELBAUM, BRADLEY

3201 WEST GRIFFIN ROAD, SUITE 108 Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligatrans of registered agent

SIGNATURE
Signature, fyped or prnted hame of registered agent and Ide d applicable CATE
9, Capital Contributions 7 0o 10, Amount of Capital Contributions
as Snownoncecord, 97,500 in FLORIDA to date. $7,500.00

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
GOCUMENT # PO1000017715
STREET ADDRESS
NAME LA RIVE, INC.
STREET ADDRESS | 3201 WEST GRIFFIN ROAD, SUITE 106 ——
cmy-sr-21p FORT LAUDERDALE, FL 33312
DOCUMENT # STREET AUDRESS OG0 53324
N ';J__“ 740 l.i.wul ! ':Iﬂ.._l u‘] e T & T
STREET ADDRESS CITY-ST- 2P T
CTY-81-21P o
T
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS OIY-8T-Tip
CiTy-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-8T-21
CiTy-gt-2p s
DOGUMENT 2 STHEET ADDRESS
NANE
STREET ADDRESS CITY-ST-4iP
CITY-ST-21P i
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-ZiP
Ciry-§1-21P ]

14. | hereby certify that the information supplied with this filing does nct guaiify for the exemption stated in Section 112.07(3){i), Flonda Statutes. [ urther certify that the information
indicated on this report is frue and accurate and that my signature shall have Ihe.same legal effect as if made under aath, that | am a General Partner of the limited partrership o
the receiver or frustee empowered to execute this report s requin apter €620, Florida Statules

YRGIpY 4549053630

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytrra Phane &

SIGNATURE: -

" ] " s L




