STAPLE CHECK HERE

(% e FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11, 2005 08:00 AM

Due By May 1, 2005

‘ Secretary of State
DOCUMENT #A10159 ry
1. Enlity Name
THE RIVERS APARTMENTS, LTD.
Principal Place of Businass i ~ Mailing Address
1002 W. 23RD ST., SUITE 400 1002 W, 23RD 5T, SUITE 400
PANAMA CITY, FL 32405 PANAMRA CITY, FL 22405
L RV ORA R TSRS
Suie, Apt #,¢tc. - | Boedet e 04082005  Chg-LP CR2E003 (10/03)
City & State - - ' City & State - 4. FEi Numier ] Applied For
B — . e e 59-2066111 Not Applicable
Zip Country ap Country 5. Certiicata of Staws Desired ] gfe ;gl :::’sdc'im’“al
B. @d,ﬁﬁm; of G_‘:arrent Registered Agent _ - 7. Nama and Address of New Reglstered Agent
Name
PIPPIN, LAURETTAJ L : :
1002 W. 23RD 8T . Street Addrass (P.O. Box Number is Mot Acceptable)
SUITE 400 '
PANAMA, CITY, FLL 32405
City - FL l Zip Code

8. The above named ently submzts Lhas statem\ent tor the purpose of changmg its registered office or ragisiered agent, or both, in the State of Flonda I am familiar with, and acx:ept
the obligatichs of registered agant.

SIGNATURE = —_ = ; . L . ‘_

Sigralure, lvped o p pnnmd nama ol regislored agard at\d thls if applicatlte. et R . DATE
¢. Capital Contributions %0 ) 10, Amount of Capxtal Contributions
as Shown on record 00 in FLORIDA lo date. .

A GENEBAL PAHTNER 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 he tiled to change a general pariner.

12, - GENERA!L PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
DOCUNENT ¢ 598978

STREET S
WAME ROYAL AMERICAN DEVELOQP. FETADORES
STREETAODAESS | 1002 W. 23RD ST. #400 CITY. ST 2P
CITY-ST. 2P PANAMA CITY, FL . . L " =
DOCUMENT #

5 .
NAME CHAPMAN, JOSEPHF., HI TREETAODRESS i UBGBDQEBGEE@ e B e a1
STREET ADDRESS | 1002 W. 23R ST. £400 S 11571 17{E=R0004 Hef—15E-H
CIrY-ST- 2P PANAMA CITY, FL. )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-SI- 2P
CITY-S7-ZP . _ o
DOCUMENT # STREE| ADDRESS
HAME
STREET ADDRESS TITY-ST-2P
CiY-57-2P L . - '
DUCUMENT # SIREET ADDRESS
NAME = —
STREET ADDRESS CITY-§t. 20
CITY-ST-1P X o

—_— ——— =% = =

DOGUMENT # SIAEET ADDRESS
NAME =
STREET ADDRESS -5t
CITY - §7- 2P e . o

14. | hareby certity that the mformaﬂon supplted with this filing does not quahfy for the exemption statad in Section 119.07(3)%1), Florlda Statutes. [ {urther certify that the information
indicated on this rg i rue and scourdte and that my-signature shall have the samae lagal effect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver or ruglee ompsyered idexecuts this repy required by Chapter 620, Florida Statutes

Lauretta J. Pippin, Secretary 4135005 (850) 769-8981

SIGNATUR

bl
SIGNATURE brlINTBOAPOF SIGNING GENERAL PARTNER . . Dume Daytins Poget £

e—— — v



