STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 09, 2008 08:00 A]

BOCUMENT # A03000001027

1. Entity Name
RIVO ALTO DEVELOPMENT, LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
1930 HARRISON STREET 1930 HARRISON STREET
#404 #404
- - R
' 01042008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0688964 Nol Applicable

5. Cenlilicate of Status Dasired 0 ?fe-gesq??:(;tmnal
Il

6, Name and Address of Currant Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525

' IN THIS SPACE

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

SIGNATURE

Signature. lyped o printad neme of rogistered agont and btie # epphcable

AT e
FILE NOWIIl FEE IS $500.00 ADATIR-EN033-00E 5
After May 1, 2008, Fee will be $800.00 }1" 10/03-50033-008 500, 00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ L03000026138

NAME RIVO ALTO ASSET MANAGEMENT, LLL.C
STREET ADDRESS | 1930 HARRISON STREET

oiy-Si-2p HOLLYWOOD, FL 33020

DOCUMENT #
NAME

STREET AGDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

CITY-57-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-SI-21F

DOCUMENT ¢
NAME

STREET ADDRESS
GIY-S1-4p

DOCUMENT #
NAME

STREE] ADDRESS
Ciry-§1-2IF

14. | heraby cartdy that the information supplied with ths filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informatic
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am a General Pariner af lr’;e limited ;)anne?élhig
or the receiver or trustee empowerad to exgalile this repert as required by Chapter 820, Fiorida Statutes

‘//yAi’ Sty

ﬁNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone 4

SIGNATURE:

L4




