FILE ON OR BEFORE JEGEMBEH 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

tIMITED PARTNERSHIP
. ANNUAL REPORT

| 1997

Sandra Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

b

L 96 NOY 20

1. Name of Limited Partnership

IRIVERSIDE PLAZA, LTD.

1aA20§%UMENT #

| -0~
C\r\ AL

e FILED
SECRETARY O
DIVISION GF CORPOR ATIONS

PH 3: 4,7

VNN WA

oM
) . - 3. istered 5a. Capital Contributions as
VA{ioiiaShe avenve : PRSI e V287085 S origeed
JACKSONVILLE FL 32203 ; JACKSONVILLE FL 32203 ’
1
3a- 2595~
| 5b. Amount of Capial
! Conributions in FLORIDA
3 - j 2 4, SFf or Counlry of Formation o dale:
« Mailing Address | 8. Principal Office Address
° | v $20.00
Suita, Apt. ¥, etc. f Sulte, ApL. #, eic.
Apt. } Ap 6. va D Applied For
t t Appli |
City & Stale : City & State Not Applicable
! T« Certificate of Status Desired Xy  $8.75 adgtone
Zip Gountry . 2ip Counlry Feo Required
! 8. Make check payable ta: Depl. of State {See reverse side for fae information)
gi Name and Ad of Current Regh Agont 10. Ifchanged, new Rogistered AgonV/Office
T W o Nama
e " A E : Streat Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32203

Sulte, Apt. #, elc.

i
City

2ip Code

FL|

for the purpose of changing its registere

SIGNATURE (Registered Agent Accepting Appoiniment)

10a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statules, the above-named limited parlnership organized or registerad under the laws of the State of Fiorida, submits tis statement
bd office or regisiered agant, or both, in the State of Fiorida. Sugh change was authorlzed by its general partner(s). | hereby accept ihe appointment of registered

agent. | em familiar with, and accept the obligations of seclion 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets)of General Partner(s) 11a. oNEPES RSB RINes | 11, Oy 51108 20 Coe o, o reosaen
rmsmrmmm 11T RIVERSIDE AVENDE | JACKSORVIUEFL
2021198—5%
B O e i hioTa--o01
w200, 00 200,00

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

Corporations from any liability of non-

<

42, 1do hersby cenify that the information e

this annual report is true and accuratg/ar

by chapter 620, Florida Statutes.

engiowered 1o execute this report

SIGNATURE

ke
< /—\
\'l

lied with this filing Is voluntarily furnished and does nod quality for the exemption stated In Section 119.07{31k}, Florida Statutes. | release the Division of
liarjce with Section 119.07(3)Xk) in the event that the information supplied is desmed exempt from public access. | further certify that the information indicated on
Lthit my signature shall have the same legat efects as if made under oath. | further certity that | am a General Pariner of the limited partnarship, receiver or trustee

-18-96

DATE ' I

Typed of Printed Name of General PaRner Sighs

L L-—-Edward‘?a‘nderﬁ-;gf as

(904) 791-4500

Daytime {elephane Number

0000554

_— . e X T PR TS

—

CR2E0D3 (6/96)




