2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED -

DOCUMENT # A29029 SE CRETARY OF STAIE _
1. Entity Name CIVISION G5 G0 f’?‘),\“{ﬁ”{)”% —
NORTH RIVER LIMITED PARTNERSHIP, |, A FLCRIDA . .
LIMITED PARTNERSHIP OLMAR 1§ PM 1:30
Principai Place of Business Mailing Address
P.O. BOX 1454 P.O. BOX 1454
BRADENTON FL 34206 BRADENTON FL 34208

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)

City & Stale City & State 4. FEl Number Applied For

65-0154981 Not Applicable
4p Country Zp Country 5. Certiticate of Status Desired i gg'gg‘ﬁfg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgH(ﬁSV[E)IC_)T_’F;:‘ﬁEFLN Streat Address (P.Q. Box Nurmber is Not Acceptable)

P.O. BOX 1454
BRADENTON FL 34205

City FL Zip Code

e e

STAPLE CHECK HERE

8. The aboue named entity subm:ts this statement for me purpose of changmg its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, ivped or prinied name of registerad agent and ktla It applcable

9, Capital Contributions $10,000.00 10, Amount of Capital Contributions
as Shown on record. P in FLLORIDA to date. E£E REVERSE. SII]E FDH‘FEE INFURMATIGN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GRAVELY, JEFF
STREET ADDRE
SS {4505 DOLPHIN LN, OITY-5T-7F
CITY-ST-ZiP PALMETTO FL
OCCUMENT # STREET ADDRESS YT 4 T e ey
NAME AMERSON, JIM IO00=21 2352373
STREETADDRESS | BO4 26TH AVE. W. S B3reSr =0 000 AL L ST A
CiTY-ST-21P PALMETTO FL
DOCUMENT # STREET ADDRESS
MAME, . .. | AMERSON,-GLENNA MARIE. . B o E el S
STREET ADDRESS
804 26TH AVE. W. et zp
OTV-ST-ZP | PALMETTO FL i
BOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2IP
CITY-§1- 2P
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST 2P
CITY-ST-7P
DOCUMERT # STREET ADORESS
NAME
STREET ADDRESS .
o CITY-S7-21P
CiTY-ST-7

14, | hereby centify that the information supplied with ihis filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indi¢ated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the meceiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / (991) 75091494

/_ 7 f W Mnﬁ: OR an'ré.b NAME OF sscnmyeﬁsnn PARTNER Date " Daytime Phone #
7



