FILE ON OR BEFORE APRIL 9, 1997 YO AVOID REVOCATION
~ AND MEEHALHEEE

kau_
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham
Secretary of State
1997 DVISION OF CORPORATIONS

1a. _ DOCUMENT #
A29029

1 « Nama of Limitad Partnership

NORTH RIVER LIMITED PARTNERSHIP, 1, A FLORIDA LI
MITED PARTNERSHIP

A R

R 2\

Mailing Address Princlpal Office Address VrUR 3. Date Formed or Regisiered 5a. g?\g"\:rla ocr?'r\ggﬂ?m o
P.O. BOX 1454 P.0. BOX 1654 10/10/1689 $10,000.00
! !
BRADENTON FL 34206 BRADENTON FL 34206 3. Date of Last Aoport
12’04”995 5b. Amounl of Capital
n FLORIDA
4, siate or Country of Formation ‘“ date:
2. Maiting Address 28. Piincipal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FE'Number D
65.0154981 Applied For
Cily & State City & State D Not Applicable
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fea Required
"é. Make chack payable 1o: Dept. of State (See reverge side for fes Information}
9_ Hams and Address ol Current Reglstered Agent i O it changed, new Registered Agent/Otlice
Name EDUDDEIS rods——
GRAVELY, JEFF /2B8/97==01150--002
4505 DOLPH'N LN Stres! Addrass (P.O. Box Number Is Not Accapta ***573 75 ****BTB ?5
PO BOX 1454 Suite, Apl. ¥, elc.
BRADENTON FL 34205 o S Gais
FL

SIGNATURE {Reglstered Agant Accapling Appoiniment) _

10a. Pursuant to tha provisions of saclions 620.1051 and 620.182, Fiorida Statutes, the above-named imied parinership organized or regisiered under the laws of the Stals 61 Fiorida, submits this statement far
the purpose of changing its registered office or registerexi agent, ar both, in the State of Florida. Such change was authorized by lts genaral partner(s). | hareby eccepl the appolntment of registered agent.
| am famihiar with, and accept the obligations of section 620 192, Florida Statutes.

DATE

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

11, Nama(s) of General Parinerfs) 11a. (Do‘;;'g’;f,‘,;”f;ﬁ’gﬁ';féi'fﬁﬁﬁ,;.l_@ 11b.  Oty.State & Zip Code T1C.  pororon Nomber
GRAVELY, JEFF 4505 DOLPHIN LN. PALMETTO FL
AMERSON, JIM 804 26TH AVE. W. PALMETTO FL
AMERSON, GLENNA MARIE 804 26TH AVE. W,

Pmmgrtwﬂ‘,[« .Souiw/

)
pr. 10w
“w 103- 17§

I5E

I}

75

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

12

empowered 1o axecuta this rpport asreguired by

N

SIGNATURE -

annual report is true and accurate and that my signature shall hav

-Jef {rcy D Gravel)/

Typed or Printed Name of Genpléral Part ar Signing Form

| do heraty cedily that the information suppliad with this tiling is voluntarily furnished Bnd does not guality for the examption siated in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations Irom gny fiabllty of non-comphance with Section 118.07(3Kk) In the evenl that the Information supplied is desmed sxemgt from public sccess, | lurther cenity that the information Indicated on this
e the same lagal elecis as § made under oath. | further cerlity thal | am a General Parner of the limited parinership, receiver or frusiea

ter 6203 F)Spda Statutes,

e %f/

53-1616

Daytime Telaphone Number

CR2E003 (11/96)

0004228



