2605 LIMITED PARTNERSHIP ANNUAL REPORT

N Due.

. By May 1, 2005

DOCUMENT # A04000000992

1. Entity MName

THE RIVERA FAMILY LIMITED PARTNERSHIP

FILED
SECKETARY OF STATE
DIVISION OF CORFORATIONS

OSMAR -9 AM 9: 07

Principal Place of Business

26545 TRUNLLO DRIVE
PUNTA GORDA, FL. 33983

Mailing Address

26545 TRUILLO DRIVE
PUNTA GORDA, FL 33983

SR

!

STAPLE CHECK HERE

*r

- _—

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02172005 ChoLP CR2EQ03 (10/03)
City & State City & State 4. FEl Nurnber Applied For
I ‘5 O qo@o Not Applicable
= Zp = e ;Cguﬁw — - — Zn ————— ——— i_E_Dim_w._... ————}-5..Certificate ol Status Desired__ _ E].__Eg ;esql‘:‘r’:d"nmt
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o Name

L I

Pe—

S T e e e

DRUMMOND, TEMPLE HESQ
6325 JACQUELINE ARBOR DRIVE

TEMPLE TERRACE, FL 33617

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Spratare, typed of primed name of regatensd agant and tie § applcabis.

9. Capitaf Contributions
as Shown on record.

$1,800,000.

10. Armount of Capital Contributions

00

in FLORIDA to date. ﬂ/’ 5/001 wa .

~

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO40000B9367 '
STREET ADORESS
RAME RIVLOW, INC.
STREET ADDAESS § 26545 TRUWJILLO DRIVE
CTY-ST-DP
ony-S1-2p PUNTA GORDA, FL 33983
N4 STREET ADDAESS
NAME
STREET ADGRESS CTY-51- 2P
CiTy-51-2P
“DOCMENT#—|— = — ——— e e = e e ——— —— s - =
RAME
STREET ADDRESS - e _mﬁm_u;*"“ —_——— e e _
Ciy-S1-IP
DOCUMENT #
STREET ADDRESS
NAME .. 'n l:;‘_‘% :_;'__:_-q:--‘:‘xi""--'x
STREET ADORESS =2 =t A T e
CITY-ST- 2P ciry-St-ap U3 T}. B_’Irré“"D].DDB BUH *’*ﬁ?- SD
OOUUNENT ¢
STR RESS
NAME EET ADDRE
STREET ADORESS P oy e
aTY-ST.2P CrrY-ST-2P ou S N Y Bs B s M e L Y e |
A ot e M nnn o T B T Mo
p e T e g v L 11 b 2 AL 1 I ]
STREET ADDRESS
HAME
CTY-SE-29
CITY. §T-2P i
14 nereby certify that the information supplied with thig filing does not qualify for the exempiion stated in Secuon 119.07(3)i), Florida Stautes. | further certify that the information

icated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
!he receiver of trustee empowered o execute this report as required by Chapter 620, Florida Statutes

o~

//7/f

LY loed

SIGNATURE: %‘N

0 TYPED OR PRINTED RAME OF/.‘GNIOG GENERAL PARTNER

Dates Darytimes Phone #

N~




