STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 )

DOCUMENT # A02000001013 , . FILED .
1. Entity Name SECRETARY QF STATE .
FLAGVENTURE RIVERSIDE, LTD. NIIEINT CF CORPORATIONS
OLAPR {3 PH 1:0L

Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE, SUITE O 5000 SAWGRASS VILLAGE CIRCLE, SUITE O
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG03 (11/03)

City & Stale City & State 4. FEI Number JW4™ % ¥&lp Applied For

KL'PLI SOH Not Applicable

r 2P Country Zip Sountry 5. Certificate of Status Desired O ?g';gﬁ?:;m"ai
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%ESRA\.%FQ{RAA%E VILLAGE CIRCLE. SUITE ONE Street Address (P.O. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082 ’

City . FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and title 1t appicabla DATE
9, Capilal Contributions $6,750,000.00 10. Amount of Capital Contributi=- - - . 1 MAKE CHECK PAYABLE TO'FL. DEPT OF STATE
as Shown on record. , 90, E in FLORIDA to date. 5 Es‘or o000 .60 "+ SEE REVERSE SIDE FOR FEE INFORMATION >

A GENERAL PARTNER THAT IS 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
DOCUMENT £ P02000080782 STREET ADDRESS
NAME FLAGVENTURE RS, INC.
STREET ADCRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE ONE CITY-ST- 2P
CITY-ST-ZP PONTE VEDRA BEACH FL 32082
DOCUMENT £
STREET ADDRESS
NAME P B s § o Rt W B O ot Monasy T B s SO |
STREET ADDRESS ‘:"'"l‘-:"“’uwhrhrat:l IO
S o CITY-ST-2P i14/28/04-~01071 038 *#526, 25
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-ZP
DOCUMENT # STREET ADBRESS
HAME
STREETADDRESS
¥ GITY - ST- 2P
CITY-ST-2IP

14, 'T-ﬁereby certity that the information
indicated on this report is frue an
the receiver or rustee empowe

pplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further certify that the information
ccurate and #aat my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the limitec partnership or
lo execute ¥ report as required by Chapter 620, Florida Statutes

VSt L nler 1-2-0f  Qps2s022f

ﬁﬂ;m‘runs /huﬁvpzu OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytme Phone #

SIGNATURE:

Vi



