STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL RFPORT  Apr 30,2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A01000000242 Secretary of State
1. Enlity Name
LA RIVE, LTD.
Principal Place of Busmess:_i _ h ) - *.Mai!ing Addre-.ss .
3201 WEST GRIFFIN ROAD, SUITE 106 3201 WEST GRIFFIN ROAD, SUITE 106
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
B 1 IR
Suite, Apt. #, otc. Suite, Apt. #, Bic, 04192005 Chg-LP CRZE003 (10/03)
Cily & State , T | Cieadue "4 Fel flumbor Appled For
. — e e - e 655-1082361 Mot Appligabie
Zip Country ap Country 5. Certificate of Status Desired | fg';fqﬁi‘g“‘ma'
6. Name angd Addrass of Gu\-'n;ai R@g-tered Agent - L 7. Name and Address of New Registered Agent
MName
DECKELBAUM, BRADLEY _ -
3201 WEST GRIFFIN ROAD, SUITE 106 Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312 = = - -
City ] — 2ip Code
. e ' _ FL |

8. The above named en'uly submits this statement for the purpose of changing |ts reglstered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the abliganons of rogistered agent.

SIGNATURE = et A : - - S -
Signaturs, fyped of pAnted name of ruulslsred agenJ: and tide il appilcable . . . . = . DATE
9. Capital Contributions - “ 1 19, Amourt of Capﬁai Contributions
as Shawn on record. $7 500.00 in FLORIDA to date.
e v oomTiT

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEF!ED AND ACT IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on ths form; an amendment must be filed to change a general partner.

12, .. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCLMENT# | PO100001 7715 '

: STREET ADDRESS
HAME LA RIVE, INC. ) .
STREET ADDRESS | 3201 WEST GRIFFIN ROAD, SUITE 106 CITY-5T-71P
oIy -57-21p FORT LAUDERDALE, FL. 33312 Cim
DOCUMENT # STREET ADDRESS
o —HRR0E004568 '
STREET ADDRESS
il o e 04/30/05-80035~008 141.25
DOCUMENT # ‘ STREET ADDRESS
HAME
STRECT ADDAESS
TY-ST-TF o B CITY-ST-2IP
DOCUMENT ¢ STREET ADCRESS
HAME
STREEY ADZRESS

CirY-§7-2P

CITY-ST-2P _ . o )
DOBUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
P ' ) - ) CITY+S1-IP
DOCUMENT £ STREET ADDRESS
HAME . —
STRELT ADDRESS CITY-ST-2IP
GITY-ST-2P L .

14. | hereby certify that the :nformanon suppiued wilh this flhng does not quallfy for the exemption stated in Section 179.07{3)(1), Florida Statutes. | further certify that the mformat:on
indicaled on this report is true.and accurate and that my signature shall have the same legal effect as if made under oath that | ama General Partner of the limited patnershin or
the secoiver or trusiee empowered W0 executle this report as reqmred b Chaprer 620 Florida Statutes . ’

SIGNATURE: / f‘é 05 @541%5 -23s

¥PAND TYPED OR PRINTED N‘A.ME OF SIGNING GENERAL PARTNER Deyime Phone #




