STAPLE CHECK HERE

"
2006 LIMITED PARTNERSHIP ANNUAL REPORT O ; A D
Due By May 1, 2006 - '

DOCUMENT #A03000001372 %’y

1, Enity Name 2.

RIVERSIDE PLACE, LTD. LT

TAL
IRy

Frincipal Plage of Business Mailing Address

9400 S. DADELAND BLYD.,, STE. 100 9400 5, DABELAND BLVD., STE. 100

MIAML, FL 33156 MIAMI, FL 33156

L3
T S T R
iami Court 3814 NE Miami Court
Sulte. Apt. . efc. Suils, ApL. #. eic. 4272006  Chg-LP CRZED03 (11/05)
City & State City & State 4. FEi Number Appliad For
Miami, FL 33137 Miami, FL 33137 20-0754921 Not Applicabie
e Country ap Country 5. Centificae of Stalus Desired [ ?g-;z“:r:h""
6. Name and Addrass of Curfont Registered Agent 7. Name and A of New Rag Agent
Name

MCDONOQUGH, BRIAN J

2200 MUSEUM TOWER Straet Address (P.O. Box Number is Not Acceptable)

150 W, FLAGLER ST

MIAMI, FL 33130

City FL I Zip Coder

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Ficida. | am lamiliar with, and accept

the obligations of registered agert.

SIGNATURE

8. P OF Driries rame of reg soert and e il DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERA! PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuMENT | LOOS 00 060 B3 smeET .

HAME RIVELSDE DEVELOPIMERT HOLDINGS L OS] 3814 NE Miami Court

STREET ADORESS | 9400 S. DADELAND BLVD,, STE. 100 P

arv-stzr | MiaMI, FL 33156 \ Miami, FI, 33137

DOCUMENT # Y

STREET ADDRESS

e Amenmnent

SIREET ADORESS P

cry-St-2p Fll-e'o “ AT F el sl B T el

DOGEMENT # L o P T e -

g STREET ADDRESS OeA1 7050101 6E--017 =000

STREET ADDAESS

CTY-S1-27

CITY-$1-79

SOCLAENT ¢ STREET ADDRESS

HAME

STREET ADORESS ,

Ty-t-2 CTY-51-21P

BOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

CITy-ST- 2P GY-St-2e

COGUMENT # STREET ADDRESS

NAME

m_mﬁs CTY-5Y-2%

14. | haraby cartify thar the information supplied with this filing goes not qualify lof the axsmptions containad in ter 119, Florida Stahdes. | lurther certify that the infermation
indicatad on itis report is true and gocurate and that my signature shall hava the same I?%a:'eﬂac: as il made undar oath; that | am a General Partner of the imited parinership
or the receiver or TUstae em: d i executs lNig report as requived by Chapter 620, Florida Statutes

SIGNATURE: ou-27-ps (305)51A.

O¢MH NAME OF SKCNING GENERAL PARTNER Date Crytions Phora #

/ / 6700



