STAPLE CHECK HERE

ZOOS.EIWIED PARTNERSHIP ANNUAL REPORT

EILEL
Due By May 1, 2905 SECRETAF!E OF STAIE
DOCUMENT #A31618 o DIVISIOH NF CORPORATIONS
1. Entity Name ’

RIO VISTA PARTNERS, LTD. 05 JAN 2L AMID: 52

Principal Place of Business . Mailing Address

ATTN: DONALD A. HAAS ATTN: DONALD A. HAAS
1617 RIDGEWOOD AVENUE, SUITE F 1617 RIDGEWOOD AVENUE, SUTE F
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

e

P G —— MI!IIIIIII NIRRT G

AT TNt TOCERK o7

Suite, Apt. #, olc. Suite, Apt. #, etc. 2005 ]
/é/? ﬂl-bég{d/ﬁ@b ;fol' fTE@ /5}_7 f?/D&FMﬁ MS-TZ:G‘ 0107 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEl Number Appliad For
forty Syl FL KoLty Kovl, AL 59-3075115 Nol Applcabl
"Country ) Country $8.75 addtional

Zi . Zi - .
iP 3&/ , 7 l/& Yy, ip 3 Y, e V& L USq 5. Certificate of Status Desired | Foo Requirad

- .-~ —.6._Nams and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent -~ -~

Name
ROTH, JOSEPH A
1617 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Nt Acceptable)
HOLLY HILL, FL 32117

City FL Zip Code

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

SIGNATURE

Signatuia, typed or pintad nama of registered agent and title if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
4% Shown on record. . $8,500.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT [$ 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # $10082
. STREET ADDRESS -
NAME RIO VISTA OFFCE CNTR,INC : /617 A bécipob AvE, STE &
STREETADDEESS | 1817 RIDGEWOOD AVE., #F CITY-5T-2IP A (Z:
CITV-ST-7IP HOLLY HILL, FL 1,:',? /)4} LLI FL 39» i 7
. [
DOCUMENT STREET ADDRESS
NAME
. STREET ADDRESS CITY-ST-2IP
CIty-$T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADIFESS
CITY-ST-2IP
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
MME f £
STREET ADDRESS CITY-ST-71P
eI -5T- 2P —
DOCUMENT # STREET ADDRESS SHUOA S8 =g O
NANE U2/02205--01003--011 #4148, 25
STREET ADDRESS
CITY-ST-7IP
CITY-ST-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P

14, | hereby certig_that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this reportis 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 ¢

the receiver or trusiee empowarad to execj this report as required by Chapter 620, Florida Siatutes
——
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