STAPLE CHECK HERE

[ *

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — - Apr 30, 2005 08:00 AM

DOCUMENT # AOZOOOOO‘I 013 Secretary of State
1. Ertity Name
FLAGVENTURE RIVERSIDE, 1.TD.
Principal Piage of Busl.n_ess ~ ‘ - Maihng Add ress‘ ‘
5000 SAWGRASS VILLAGE CIRCLE, SUITE ONE 5000 SAWGRASS VILLAGE CIRCLE, SUITE ONE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
SR [ R
Suita. Apt. ¥, atc. = = | SuiteApl.#.elo. 03232005  Chg-LP CR2E003 (10/03)
City & State ] - Cily & State 4. FEI Number - Applied For
e . . 14-1839826 Net Applicatile
Zp o Couniry s Zip ) Couintry 5. Certificate of Status Desired O gg'g?q L’:;‘g“""a‘
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Nama

WEBER, BRYAN L

5000 SAWGRASS VILLAGE CIRCLE, SUITE ONE Siroot Address (P.O. Box Nurmbar s Not Accopiable)

PONTE VEDRA BEACH, FL 32082 =

City ) FL l Zip Code

8. The above named ennty submits thls stalement for the purpose of changlng |ts registered offica or registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of regislered agent,

SIGNATURE = e ' ——
Signature. typad or printsdnmuofma«st-rnd agant a1 e if applicaple. . - DATE

10, Amaunt of Capnal Contribut

. d
= Shownen racer. . 95,750,000.00 in PLORIDA o . g‘;.zg 000

9. Capital Contributions _

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MU‘ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; &n amendment must be filed to change a general partner.

1z _ GENERAL PAHTNER INFORMATION B2 ADORESS CHANGES ONLY
DOGUMENT ¢ | PD20000B0782 STREET ADDRESS
HAVE FLAGVENTURE RS, INC. ) ) . -
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE ONE -
GNY-$1-2P | PONTE VEDRA BEACH, FL 32082 ,
DOCUMENT # STREET ADDRESS
NAME —=
STREET ADDRESS
TITY-ST-2F 9
DOCUMENT ¢ STREFT ADDRESS
MAME
STREET ADORESS
v N CITy-&7-2IP
DOCUNENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-210 . ) ) e
DOCUNENT # STREET ADDRESS
(s
STREET ADDRESS
CITY -ST. 2P ) o > o Bl
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-ZP L oo M =

_SIGNATURE: _

ith this filing does nat qualpfy for the exernption stated in Section 118.07(3)(%, Floride Statutes. | funther certify that the information
nd that my signaiuce shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pannership or
this report as required by Chapter 620, Florda Statules

-/P)mon Webey ?:/23/0%’ Pof-I85-0

 PANATURE ANBIf¥ED OR PRINYED NAME OF SIGNING GENERAL PARTHER Daylirs Phowa &

14, { hereby certifx_ that the inform
Indicated on tis report is true,
the racaiver or truslea smp

i1




