2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SEC TFiLep
g RE‘ Tf\ \‘;’
DOCUMENT #A05000001813 BIVISIGy r' W OF STATE
1. Enlity Name WPURATIONS
RIVERVIEW GROVE, LTD. 06 Nig
o VA
. A1 5

Principai Piace of Business Malling Address
10318 ORANGE GROVE DRIVE 10318 ORANGE GROVE DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
T s JRAM NG VBN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-LP CR2EQQ3 (11/05)

City & State City & Slate 4. FEl Number Appiied For

RAO-3615508 Not Applicable
Zip Courtry Zip Country 5. Certiicate of Status Desied [ ’iaegfq l:\ifed(:tional
6. Name and Address of Current Registared Agent 7. Name and Addross of New Regi d Agent T

Name

SHAFII, ESFANDIAR

10318 ORANGE GROVE DRIVE ' Streat Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33618

City F Ll Zip Code

8. The 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 obliggations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signaiure, typed o pantea name of registered agent and de if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME SHAFII, ESFANDIAR O
STREET ADDRESS | 10318 ORANGE GROVE DRIVE A 'J'I_ID:?"'.J Lﬂ‘fd:‘:.' SN
CITY-ST-2IP TAMPA, FL 33618 e DEI‘IDI AUG—-O107TY--013  #olil. U
DOCUMENT #
STREET ADDRESS
NAME SHAFII, MARIAN
STREET ADDRESS | 10318 ORANGE GROVE DRIVE CITY-$1-2P
CITY-ST-1Ip TAMPA, FL 33618
DOCUMENT # STREET ADDRESS - -
NAME
STREET ADDRESS CITY-S1-2Ip
CITY-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS CITY-5T-2IP
CIY-ST-2P
DOCUMENT # STREET ADCRESS
NAME
_ STREET ADDAESS oITY-ST-2IP
CITY-ST-Zip
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP (
CITY-ST-2P

kM. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal etfect as if made unger oath; that | am a General Pariner of the imited partnership
or the receivar or truste empowered 1o execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:

%M&; 1NARAN SHAELT /ﬁréaa@ 573 -733 4657

SIGNATURE AND TYPED OR PRINTED NAME OF SICH{NE GENERAL PARTNER Dayame Phone ¥




