STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

o FILEE
SECRETARY OF s7a7¢

DOCUMENT #A30426

1. Entity Narna

RIVERWALK ENTERPRISES, LTD.

DIVISION 6= 2nzeorAT Ioms
OSHAY 11 Ay 00

Principal Place of Business

GROVE AT LAKELAND SQUARE
3570 US HWY 98 N
LAKELAND, FL 33809

Mailing Address

GROVE AT LAKELAND SQUARE
3570 US HWY 9B N
LAKELAND, FL 33809

& A UAR RO

2. Principal Ptace ot Business 3. Mailing Address
109 West Commercial St. 109 West Commercial St.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
Sanford, Florida Sanford, Florida 59-3026910 Not Applicable
Zip 32771 CoumryUSA le3 2771 Countr{’SA 5. Certificate of Siatus Desired [ EEBB;ISI Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE

3570 US HWY 98 N

LAKELAND, FL 33809

Barcap Realty Services Group, Inc.

Sirest Address (P.0. Box Number is Not Acceplabls)

109 West Commercial Street

S Sanford FL | ZipCode3p77]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure. Typed or Erified name of registersd agent ard Lte it apphicable.

DATE

9. Capital Contributions
as Shown on record.

5340.000-00 in FLORIDA to cate.

10. Amount of Capital Contributions

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000001652
HAME BARON RIVERWALK, LLC STREET AIORESS 109 West Commercial Street
STREET ADORESS [ 3570 US HWY 98 N.

CITY-51- 2P +
anv-s-zP | LAKELAND, FL 33809 Sanford, Florida 32771
D
CUMERT 3 STREET ADDRESS
NAME
STREET ADDRESS U
CITY-ST-2iP ha
DOGUMENT ¢

STREET ADDAESS
NAME

] [k s o R | =

STREET ADURESS a-si-2P = I:!_E’!I:l._,..:.f—_—j 127 4% .
CITY-5T-ZP O6/08/05--010E4~-0110  #%506_ 25
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS CiTy-§7-2P
CITY-§T-2P e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS cIfY-§- ¢
CIrY-ST-2P =
DOCUMENT ¢ STREET ADORESS
HAME®.
STREET ADORESS av-s1.2
CY- - 1P e

14. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | turther certity that the information
indicated oa this report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am a General Pariner of the limited partnarship or
the recaiver or trustes empowered to exacute this report as required by Chapter 620, Flonida Statutes

PRk L

SIGNATURE:

APR 29 2005 07~ 683-T76A

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Oata Daynme Phona #




