STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A07000000002

1. Entity Name
RIVIERA AVENUE P, LLLP

2007THAY 10 g 10: 28

)

Principal Place of Business Mailing Addresg TA LL /‘\HA S EE, FL Up [ R
C/0 HUNT & GROSS, P.A. C/0 HUNT & GROSS, P.A. o
2200 N.W. CORPORATE BLVD., #401 2200 N.W. CORPORATE BLVD., #401
BOCA RATON, FL 33431 BOCA RATON, FI, 33431
B AR
Suite, Apl. #, etc. Suile, Apl. #, elc. 03262007 Chg-LP CR2E003 (12/06}
City & Stale Cily & State 4. FEl Number Applied For
- 20 — 44.0[955] é 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese';esqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HCRM CORP.

2200 N.W. CORPORATE BLVD., #401

Sreet Addrass {(P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL ‘ Zip Code

8. The above named entity submits 1his statement lor the purpose ol changing ils regislered
the obligations of registered agenl.

office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
lure. iyped o prnted neme o regisiarad agent ond litke 1© apohcaoie BATE
FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. (./
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000009301 STREET ADDRESS
NAME CHRIS O'CONNCR, LLC
STREET ADDRESS | 2200 N.W. CORPCRATE BLVD., #401 CIY-S1. 4P
CITY-ST- 2P BOCA RATON, FL 33431
DOCUMENT ¢ STREET ADDRESS
NAME ENGLISH, DENIS
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #401 CITY-ST-ap
CITY-S§1-2P BOCA RATON, FL 33431 n,
BOCUMENTS — SIREET ADDRESS
NAME HURLEY, LIAM
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #401 P
CITY-ST-ZIP BOCA RATON, FLL 33431
DOCUMENT # SIREE ADORESS
NAME
STREET ADDRESS
CaY-51-2P
CiTy-ST-2P
DOCLMENT # SIREET ADDRESS
NAME
STREET ADDRESS ClTY-S1- 2P
CiTY-ST-7IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CUY-S1-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualily for the exempiions conlained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this repert 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 partnership
or the raceiver or rustas empowered 10 execula Lhis repart as required by Chaplar 820, Florida Statutes

. . f
SIGNATURE: 6/’"’4‘ /-f‘) CmM—

SIGNATURE AND TYPED OR PRINTEDQ NAME QOF SIGNING GENERAL PARTNER

L}/{D/O 71 a5u-129 -—334:0 -

date Daytvne Phons #




