STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 May 03, 2007 08:00 A

DOCUMENT #A01000000242 ecretary of State
1. Entity Name
LA RIVE, LTD. |
|
Principal Piage of Business Mailing Address . .
3201 WEST GRIFFiN ROAD, SULTE 106 3201, WEST'GRIFFIN ROAD, SUITE 106
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
04272007 No Chg-LP CR2ZEQ0Q3 (12/06)
DO NOT WRITE IN THIS SPACE e Fopiad Fo
" 65-1082361 Not Appiicable
5. Cenificate of Status Desired O ?l?e'gi::?:;“""a'

6. Namo and Address of Current Registered Agant

DECKELBAUM, BRADLEY DO NOT WRITE |

3201 WEST GRIFFIN ROAD, SUITE 106

FOBT LAUDERDALE, FL 33312 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
1ne obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and (le It applicable DATE

FILE NOWIl! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT/ | PO1000017715
NAME LARIVE, INC.

STREET 20DRESS | 3201 WEST GRIFFIN ROAD, SUITE 106
CTY-ST-2° | FORT LAUDERDALE, FL 33312 UOD0007TE0425

DOCUMENT J 05/25/07-30012-002 S00. 00

NAME

CITY-8T-2IP

DUCUMENT #
NAME

ST Ao DO NOT WRITE

Ciy-§T-21P

|
\
STAEET ADDRESS
\
|

soaawe IN THIS SPACE

NAME
STREET ADDAESS
CITy-g1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY -ST-71P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | heraby certify that the informaticn suppled with this fiing does nol quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shal! have the same I?:?al effect as if made under oath, that | am a General Partner ol the hmiled parnorshig
of the receiver or frustee empowered to executa this repgrLas required by Chapler 620, Florida Statutes

e

il i ' o );n /c’) / g9 E:‘/)‘iéé’%éé:.

SIGNATURE: -
7 STNATIRE AKD TYPED OR PRINTED NAWE OF SIGNING GENERAL PARTNER oad Daytima Prone &

-/ -



