STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A20941

1. Enlily Name
RIVER MANOR ASSOCIATES LRJITED PARTNERSHIP

Apr 06,2004 08:00 AM
Secretary of State

Maiing Address
4182 LIVE OAK BLVD.

Principat Fiace of Business
4182 LIVE OAK BLVD.

4182 LIVE CAK BLVD,

DELRAY BEACH FL 33445

Strent Address (P 0. Box, Number is Nat Acceptable)

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, A, #, elc Suite, Apt #, elc MOORE -~ CR2ECO3 ¢11/03)
City & State B City & State 4, FEi Number - Applied For
65-0235732 Not Apphicable
ap Country zip Country 5. Certificate of Status Desired ] $8'75 ‘A,ﬁdim’”a'
Fee Required
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- Namg o o
FELNER, JAY —

City

FL 1 Zip Code

the obligations of registared agent,

SIGNATURE

8. The above named enuty submits s statement for the purpose of changing its registered office o registerad agent, of Bot, in ié State of FRorida. 1 am farnfiar with, and accept

SigRature, [YHBC o SN TETIE S MaghMas S92 ang bie ¥ appicabic

DATE

as Shown on record.

10, Amount of Capital Cantributions
1 FLORIDA 1o dats.

"11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

©. Cagital Contributions %1,000.00

$1.,000.00

SEE REVEASE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13. ADOHRESS CHANGES ONLY

DOCUSENT # FO3000000688 - T
- - 4 STREET ADDRESS

HAME JF PROPERTIES CORP

STREETADOAESS §600 CENTRAL AVE., #365 cTY-ST.7P ) -

iy $f- 4P HIGHLAND PARK I 60033

DOCUMENT ¢ A - i ) -

STREET AGDRESS

o HOODDNI0GIn2

CTRECT ADDAESS S T -HH T 141,35 B

GEY-ST- 2P

DOCURENT # STREET ADDRESS

NAME

STRIET AGDAESS CIY-51-11F o )

oTe-SI- 5P

DOCHMENT ¢ STREET ADDRESS

MAME

STREET ADDRESS CTY.ST- 2P

CITY-53-7F

DOCUMENT ¢ STREET ADDHESS

NAME >

sTReeT abargss oY 5T 2P

oiTY-ST- P

DOCUMENT ¢ SIREEY ADDRESS

NAME

SIREEY ADDRESS CoY-ST- 2 o ) o

oY -ST-7P

aict accurate and that my sig
vared o excoute this repert A5

/_, e /

wndicaied on thus raped
the receiver ar trysie

SIGNATURE:

Rathan Wagner, Treas.

14. 1 hiereby cartity that the intgreligreSuppliad with this filing does not qualily for the exemption stated :n Section 118.07{3}1}, Florida Staiutes. ! further certify that the ir':'fa;vaiiqn'_'_
; ature shall have the same legal effect as ¥ made under oath, thal | am a General Partner of the limited partnership or
equired by Chapter 620, Fionda Statutes

3/22/2004 {847) 432-3666

SIGNATURE Argr‘ryp;:y QF PRINTED NAME DﬁfSlGMNG GENERAL PARTNER

Date Daviima Phone §




