STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04’ 2004 08:00 AM

't oa Due By May 1, 2004

DOCL‘JMENT #A14914 Secretary of State

1. Entity Name

RIVERBEND, LTD,

Principal Place of Business Mailing Adcress

/0 DARYL CRAMER & ASSQC., P.A. (/Q DARYL CRAMER & ASSOC., PA.

3801 PGA BLVD., STE 508 3801 PGA BLVD.,, STE 508

PALM BEACH GARDENSS, FL 33410 PALM BEACH GARDENSS, FL 33410

R s T AT
Buite, Apt #. etc Sule, Apt. . etc. 03032004  Chg-LP CR2EQ03 (10/03)
City & Slate City & Stale 4. FEI Number Applied For

59-3285877 Net Applicable
e Couritry ap Country 5. Certilcale of Status Desied  [3IX ggggz Additional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

DARYL CRAMER & ASSOCIATES, P.A.

3801 PGA BOULEVARD, SUITE 508 Streat Address (P.C. Bax Nurnber is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FLlZ'D Code

8. The above naimed entity subrmits this statermnant for the purposs of changing its registered office or registered agent, or both. in the Stale of Florida, [ am famikar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sygnalure typed o prinjed name of rogistergd agent and title i apphcable CATE

9. Capitai Contributions 10. Amount of Capital Contributions
as Shown on record. $800.00 in FLORIDA t¢ date $800 .00

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

12, GENERAL PARTNER IMFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § P03000022427
SIAEET AODRESS
NAME RIVERBEND PROJECT G.P,, INC.
SIREET ADDRESS | 3801 PGA BLVD. SUITE 508
oiry-51- 2p W SEE
Giv-si 27| PALM BEACH GARDENSS, FL 33410 X jﬂfgﬂgii‘_-'i ;‘-:‘%%%ggqg o o
- SERE-SAD b .
DOGUMENT ¢ STREET ADRESS U
NAME
SIREE! ADDFESS CITY- 51 2P
im 51 2P
DOCUMEN T ¢
REET ADPRESS
oa SIREET ADD
SIREET ADORESS
‘ oy S
eI ST 2P
OOCUMENT # STREET ADDRESS
MAME
STREET ADORESS st zF
R
GOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY 51 2P
omY-S1. 2
DOCUMENT # STREE] ADDRESS
NAME
SIREET ADORESS
Iy SI-aF
Gy SI-2P e

14. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my sigrature shall have he same legal elfect as il made under oalh; that | am a General Partner of the Imited partnership or
the receiver or trustee empowerad lo execute this repart as required by Chapter 620, Flonda Stalutes

SIGNATURE: gxlf ?b%ofi Mp’é% Mglw‘/fﬁ <+

Daytrme Fhone ¥ J

SIGNATURE Ap-FrPkGOR pr ME OF SIGNING GENERAL PARTNER
7




