2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

FILE(;
Due By May 1, 2006 DWSIEEFO}LETARY OF STAlE
)
DOCUMENT #A31618 0F CORPORATIONS
1. Entity Name
RIO VISTA PARTNERS, LTD. 06 MAR 10 M 9: gg
]
L
Prim;:ipal Place of Business Mailing Address
ATTN: I0SEPH A. ROTH ATTN: JOSEPH A. ROTH
1617 RIDGEWOOQD AVENUE, SUITE G 1617 RIDGEWOOQD AVENUE, SUITE G
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T R JANEEL AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEi Number Applied For
59-3075115 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name
ROTH, JOSEPH A
1617 RIDGEWOOD AVENUE Street Addrass (P.O. Bex Number is Not Acceptabla)
HOLLY HILL, FL 32117
City FL | Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
iture, Typed or printed name of registerad agan and title il appicabla. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E 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 # 510082
NAE RIO VISTA OFFCE CNTR,ING STREET ADORESS
STREET ADDRESS { 1617 RIDGEWOOD AVE., #G Y-S 78
CITY-ST-2IP HOLLY HILL, FL
OOCUMENT #
NAME (ToS&EPH. /7 ,6707‘7-/ STREET ADDRESS
STREETAUORESS | /' ) 7 A2 1 DG L8 MHE- TS0
i ‘?_M)' Ly ALl Ll 22/ 17 EOONESSAa IR S5
Dociwent ¢ 20595 STRGET ADORESS iy e LV s 4 i =
NAME FRAF2 ER - TN R VER T 18407 STREET 13723 05—-01050--001 #5000, 00
SRENRES | /615 R L DLEWOOY 2t /% veste
A V.2 A 2L 4 /r"/u/; FFL 2207
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-TP
CIrY-sT-27
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
GiTY-§7-2P
OOCUMENT # STREET ADDRESS
NAME
STREET 30DRESS CITY-ST-2P
OIFY-ST 2P e
14, | !creby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ind, ;ated on this repor is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver o trustee empowered to execute this report as required by Chapter 620, Florida Statutes
« -~ - - r
SIGNATURE: (; E; Z G ey (it 30-0€ 5 6777/
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phane #
vV




