STAPLE CHECK HERE

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

DOCUMENT # A30952

1. Entty Name

PARTNERSHIP

RIVERVIEW APARTMENTS ASSOCIATES LIMITED

Principat Place of Susiness

4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Maiting Address

4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Maiing Address

, FILED o
Apr 06,2004 08:00 AM
Secretary of State

LR WA

I

FELNER, JAY
4182 UVE QAK BLVD.
DELRAY BEACH FL 33445

Swie, Apt. # atc Suita, Apt &, eic MOORE CR2ELS ”',03}
City & Stale Ciiy & State 4. FLI Number Appled For -
_ 65'0235?35 { ot Applicatie
op Conniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streer Address (P.O. Box Number 1s Not Agceptable)

Ciby

FL i 7 Code

the ophgations of registered agent

SIGNATURE

8. The above named entity submits this statement fot the purpose of changing s registered office of registerad ageri, or toth, in the State of Rondz. | am familiar with, and eccept

Tigate. yRed of prnted name St regiierad agent and #a & applicablo

- DATE

9. Capital Contributions

as Shawn on record, $124,913.00

10. Amount of Capital Cmmbut:ons
in FLORIDA to gate.

S5124.933.00

. MM(E SHECK PAYABLE TO FL. DEPT OF STATE
SEE REVERSE SIDE FOR FEE INFOAMATION

A GENEHAL PAF!TNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL FPARTNER INFORMATION B K2 ADDRESS CHANGES ONLY
BOCHMENT # Fa2000000304 STREET ADORESS
HARE MW PROPERTIES CORP e
STREET ADDRESS {800 CEMNTRAL AVE., #365 CITY-5T-7
COY-ST 2P LHIGHLAND PARK i 80035 1 UNaOnDinsing
LA oA IR-pl T a1 f i

OBCUMENT # STREEY ADDRESS e RERE
HABAE _
STRETT ADDPESS 4Ty SI-71p
GiTY-5T- 2P _ ==
BOCUMENT STREET ADORESS
HAME _ ——
STRECT AGDAESS

CITY-51-2P
GITY-ST- 28 B . o e
DOCUMERT # STREEY ABDRESS
NAHE — y
STREYT ADDRESS

CATY ST- 2P
CiTy-ST-20P . J .
BOCUMINT # STREEF ADORESS
NAME o .
sTaeet fooness STY-8T-1p
CITY-57-27 ~ .
DOCURR 4 STREET ABDRESS
MAME
STREEY ADDRESS

CTY-ST- Zip
iTy-$1- 2P o~ - = =

indicated on this repor i
the 18Caiver of Tusise

SIGNATURE:

legtaledy ed to execute H’HS 00

a¥'required by Chapier 620, Flonda Statutes

h', s

han Wagner,

14. { hereby certify that the infopeafion€uppiiad with ihis fling dces not qualify for the exemnpheon stated in Section 11B.07{3)I). Florida Stattes. ! further ceartdy that the mtatmauon
fue apd accurals and that my sigfature shail have the same Iegal effect as if made under oath; thati ama Generai Parnner of the limited partnership or

Treas. 3/22/2004 _  (847) 432-3666

SIGRATURE Authen ar ﬁ@neu RO OF SOHNG GENERAL PARTHER

Tale Daytme Fhone #




