2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) = -
“ 7' DUEBY MAY 1, 2004 .

- - v
DOCUMENT # A31618 . et I FILED B
| v e NE RY OF STAIE
1. Entity Name =Tt ) & SECRET."\.\ el ;
' Ty 2 - g InpORATIONS

RIO VISTA PARTNERS, LTD. — - TR
Principal Place of Businass Mailing Address
ATTN: DONALD A. HAAS ATTN: DONALD A. HAAS
1617 RIDGEWQQOD AVENUE, SUITE F 1617 RIDGEWOOQD AVENUE, SWITE F
HOLLY HILL FL 32117 HOLLY HILL FL 32117

Suite. Apt. #. etc. Suile, Apt ¥, alc. MOORE CR2E003 (11/03)

City & Stale Cily & State - 4. FE[ Number Applied For

59-3075115 MNot Applicable
“ip Country Zip Country 5. Certificate of Status Desired | gese.;gq ln:\i?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e s S | Name
. ?é)'l-gjb;j[())GSEEVTSSD AVENUE___ Street Address (P.O. Box Number is Not Acceptable)
'HOLLY HILL FL 32117 ' I S EEEE—— e

City FL ] Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature, lyped or prinled name of registerad agent and titie it applicabla. DATE
9. Capital Contributions $8.500.00 10. Amount of Captal Contributions i MAKE CHECK PAYABLE TO'FL' DEPT. OF. §
as Shown on record. e in FLORIDA o date. SEE.REVERSE.SIDE FOR FEE INFORMATID

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 1o change a general partner.

12, ] GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | S10082 ’
STREET ADDRESS
NAME RIQ VISTA OFFCE CNTR,INC
STREET ADDRESS [ 1617 RIDGEWOOD AVE., #F Tyt ] e
om-sze [HOLLY HILL FL LADOOSFE20513
p—— [ANICAr ST R L Bl b § Sl *idl. 25
STREET ADDRESS
NAME
STREET ADORESS
CY-S1-2P prrsea RiEink 2
ST 41:;31 Il | Pl 2ees] | =olly flew
P < YEN s s
DOCUMENT# o STREET ADDRESS Us T N4-~D1 008 005 #7000
e ———— ; . ‘ - ——— e
STREET ADDRESS
£ITv-51- 2
oTY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
wl omvestzp
I
S nocument #-
STREET ADDRESS
s | namE
S srmeer anoess
I CITY-ST- 2P
5| omv-srze
11} L
& | OOCUMENC, STREET ADDRESS
| e
)| STREET ADDRISS CITY-57- 2P
CITY-5T- 7% e

*43. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(7), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the iimited parinership or
the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

Tofr, Lo, #¥p :
SIGNATURE: th/f’ (00 Voscame 91458 YR VG f/c/’/g;ﬁ" 34%24,77_;,,0?4

// /SIGNATURE anD TYPED OR PRINTEDMIAME OF SIGNING GENERAL PARTNER Daytme Phone §




