FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP o it p F,Z ﬁ]
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE | Dy foom Tl

FLORIDA DEPARTMENT OF STATE 97 JAN -7 AM 9: 40

Sandra Mortham T
ey 1T R gy SE
Sgoretary of State SECRE A G STaic

E VT
DIVISION OF CORPORATIONS TALLAHAS SEL FLU RIliA

LIMITED PARTNERSHIF
ANNUAL REPORT

1997
T 1aAD8DEG UMENT #
RIVER AIDGE PLANTATON, LT AR AR

4200 MVER PLACE BLVD. PR HAERPARCEBLYD. 3. Gufyaage | 5 C"""ﬁ':?n""réﬁf&%a"a“
SUNTE 202 SUITE 902
JACKSOMVILLE FL 22207 IACKSONVILE FL 32207 32.10708] 1995

5b. amount of Capital
Contributions in FLORIDA

4, W ar Country of Formation lo date:

2. Mailing Address 28. Principal Office Address -

/¢
Suite, Apl #, eic. Suite, Apt #, etc. 6. BoIpiB771 O Applied For

Not Applicable

City & State City & State

7. Cediticate of Sialus Desired D $8.75 Adaitiona!
Fes Required

Zip Country Zip Country

8. Make check payable to: Dept. of Stale (See reverse side for fee information)

a #”‘sﬁ iﬁ: ﬁgﬂrrmamd Agent 10. 1 changed, new Registerad Ageni/Office
b - Name

502 E. PARK AVE.
TALLAHASSE FL 32301

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apl. #, etc.

City Zip Code

_FL

10a. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Stannes, the abave-named limited parinership organized or registered under the laws of the Siate of Florida, submits this statemant
for the purpose ol changing ils registered oflice or regislered agent, or both, in the State of Flonda. Such change was authorized by its ganeral partnes(s). | bareby accepl! the appointmant of registered
agenl. | am familiar with, and accept the coligations of section 620,192, Fiorida Statutes.

SIGNATURE [Registared Agen Accepling Appointmant) DATE

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

11. Narne(s) of General Parlner(s) i1a. (Do'\#?&eif‘sgf&?ﬁ’bﬁﬁ:%a@fﬁﬁ?n‘gorsj 11b. City, State & Zip Code 11e. DocF?,gi:r:;argﬂm,
[ RIVER RIDGE MANAGEMENT COMPA™ |~ 1200 RIVER PLACE BLVD ™ JACKSORVILLE FL Ly/ 30

I’JI:I!:![II oe102bS——4
) ’IB#"EI?——DI 109023
»m»m o5 w191, 25

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

b | 2 t do hereby certily thal the infarmaton supplied with thes tiling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-complance with Seclion 119.07(3)(k) in the event that the inforrnation supplied is deemed axempt from public access, | furiher cerlity that the information indicated on
this annual report is true and accurate and thal my signature shall have the same tegal effects as If mage under cath. 1 further cenily that | am a Ganeral Partner of the imited partnership, receiver or trustes
empowered to execule this repart as requred by chapter 620, Elgrida Statutes

SIGNATURE ... DATE 1%/3,.5 ¢

Typed or Printed Name al Genara,

b Signing Form __

) Jﬁmgﬁ_#@ﬂf___ Daytime Telephone Number _90‘1@?.35‘! 3

o Y

CR2E003 (5/96)



