FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
ANNUAL REPORT ’2::;;:2::m Bﬁﬁﬁﬁﬁﬁéﬁiﬁiéﬁﬁ%gs
1999 DIVISION OF CORPORATIONS .
98 DEC 14 AWM 8: 5 umﬂ'
1. Name of Limitad Partnership 1a. DOCUMENT # e

A19011 >/

IR AN RGN

RIVERBEND APARTMENTS, LTD.

Mailing Address Principal Offics Address 3. Date Formed or Reglstared 5a. capital Contributions as
Shown on recard.
650 DOUGLAS AVE. 650 DOUGLAS AVE. 01/29/1985
SUITE 1000 SUIE 1000 3a. pate of Last Repart $271,000.00
ALTAMONTE FL 32714 ALTAMONTE FL 32714
. 01/26/1995 5b. e B ORIDA
4. stats or Counley of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
405 Douglas Avenue 405 Douglas Avenue FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 1 applied £
Suite 2605 Suite 2605 ol
City & Stats Cily & State 59-3278834 O Not Appicabie
Altamonte Springs, FL Altamonte Springs, FL 7. Certificate of Status Desirad ] $8.75 Adctional
Zip Country Zip Country Fes Reguired
32714 USsA 32714 SA 8. Make check payable to: Dapt, of State (Sea reverss side for fes information)
Q. Nzmaand Address of Current Raglsterad Agent 10. irchanged, new Registerad Agent/Office
Name
HAYNES, DELTON L ot Address (P.O. Gox Numbor Is Not Accoptable)
650 DOUGLAS AVE. 85 Bouglas Avenue
Suite, Agt. #, elc.
SUITE 1000 Suite 2605
ALTAMONTE SPRINGS FL 32714 cmi . Zp Code
Altamonte Springs, FL| 32714

10a. Pursuant to the provisions of sections 820,1051 and 620.192, Flotida Statutes, the above-named limited parinership organized of registered under tha faws of the State of Florida, submits this statement
fer the purpose of ehanging its registerad offica or registerad agent, or both, in the Stata of Flarida. Such change was autherized by its ganeral partner(s). [ hareby accept the appointment of registerad

agent. | am familiar with, and accept the cbligations of section 620,192, Flarida Statutes.

SIGNATURE (Registared Agent Accapting Appoi 1) DATE

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUS]NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registrationf

Address of Each Ganeral Partner
Daocument Numbar

11a. ponory 11b. Gity, State & Zip Code 11c.

11. Name(s) of General Partner(s)

HAYNES, DELTON L.
BERT, JOSEPH F
CERT. FINANCIAL SER. INC

405

656-D0UGLAS AVE, SUIT 2605
405

$50-DOUGLAS AVE.,SUIT 2605
405 :

650-DOUGLAS AVE.SUIT 2605

ALTAMONTE SPRINGS FL32714¢
ALTAMONTE SPRINGS FL32714
ALTAMONTE SPRINGS FL327 14

10000

~lg# 18;’ i ==
#iik"k*lt 2t

F31805

Lo el - 1
STHEI =01 4

T kSIS, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

« Corparations from any llability of non-compitance with Section 119.07(3)(k) in the event that the Irf: ion

Hed is d

I ddo hereby certify that the infarmation supplied with this filing is voluntarily fumished and doas not qualify far the axemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
d exampt from public access. | further certify that the information indicated on

8 legal effecis as if madms under cath. | furthar certify that 1 am a Ganeral Partner of the limited parinership, receiver or trustee

-t

this annual! report Is trug and & 2nd that my signatura shall have the se
empowsrad to executa thl required by chapter 620, FI 1
SIGNATURE (Y

Typed or Printed Name of General Partner Signing Farm

Delton L.

/ﬁ_ames

o 27 E/ PP

Daytime Telophone Number 407 / 862-1303

CR2E003 (8/98)




