FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A230D9Q|CUMENT# “Uj’iﬂl SEEET L
HII!IMII!IIIIIIIWIIMIIIIHIIIIIIIIIIIIMIIIMIIIIIIIIHII

Shla

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. nName of Limitea Partnarship

RIVER R

GTS SANDALFOOT, LTD.

Mailing Address Frincipal Office Address 3. Date Formed of Regislered 5a. gﬁg&ﬁ'&"}"é’é’;f&ﬁ“’“ a8
591 NORTH AVE. 581 NORTH AVE. 08/21/1986 $2,401.00
STE. #2 STE. #3 38. oate o Last Roport 1 !
WAKEFIELD MA 01830 WAKEFIELD MA 01880 02
1997 Sb. Amount of Capital
us us ,04, Cg]n(I‘rleuﬂon:ﬁ: ELORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 28. Principal Office Address
Suite, Apl. #, etc. Suits, Apt. #, atc. 6. FEI Murmber 0
Applied For
City & Stale Cily & Stale 04 292645? [ Nat Applicanle
7. Certificate of Status Desired QO $8.75 Addiicnal
Zip Counlry Zip Country Foe Required
a. Make check payable to: Dapt. of Stale {See reverse side lfor fee Information}
Q. Name and Address of Current Reglstered Agant 10, 1 changed, new Registered Agenl/Office
Name
HE‘MR RL Straet Add [P.0. Box Number Is Not A table}
rep ress [F.0O. Box Numbear Is No! AcCeptable
1750 UNVERSITY DR.
SUITE 203 Suite. Apt. #, etc,
CORAL SPRINGS FL 3307t &y FL Zip Govo

'Ioa, Pursuant to the provisions of sections 620 1051 and 620.182, Fiorida Statutes, the above-named limited partnership organized or regisiered under the taws of the State of Florida, submits 1his statement
for the purposa ol changing Its ragisterad oflice or raglsierad agent, or baih, In the State of Florida. Such change was aulhorized by its general partnar(s). | hereby accept the appointmant of registared

agent. | am lamiliar with, and accept lhe obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Repistered Agem Accapiing Appoinimant)

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

1. Nare(s) of General Parner(s) 11a. (DoﬁgIeészEozfgf(I;i::eBrﬂoLpl\?anz;rs] 11b. City. Stale & Zip Code 11c. Doc?jr%sr:arﬂsmbﬂr
ZINER, SAUL L 501 NORTH AVE., #3 WAKEFIELD MA
PARKER, THEODORE E 21 PARKER DR. AVON MA
ALLEY, GEORGE  £s/mh o 20 SCOTLAND PARK BRIDGEWATER MA

SO0O0024 110335 -—-—d
Dlﬁ&&JBB——Dlldd—~Qg1
Rk ISE, 25 EdER 156,20

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

-+

12_ t do hereby certify thal the information supplied with this filing is volunarily furnished and does not quality for the exempton stated in Section 119.07(3)(k}), Florida Statutas. | release the Division of
Corporations from any liabllity of pon-compliance with Saction 119.07(3¥%k} in the event that the Information supplied is deemed exempt irom public access. | furlher cartify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | lurther certify that | am a General Partner of the limited partnorsh:s, receiver or trustee

smpowsred 0 exe%s requirad by chapler 620, Florida Statutes
o~
SIGNATURE = L _ , e 10230

- (ff?(( Z Zl 2"’,‘"‘,{_ - _ Daytime Talephone Number _ 7‘?’) dﬁl} 7/8/ﬁ/

Typod or Printec Name of Genaral Partaer Signing Fori

CR2EOC3 (6/97)



