2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

i'_-.._,“—,_‘._ oD

DOCUMENT # A31618 )7
1. Entity Name~———_—~"__*#"" %2 etV
RIO VISTA PARTNERS, LTD. =~ " R: 50

(A
Principal Place of Business . Mailing Address L :JI'J‘ O r'\\

ATIN: DONALD A. HAAS ATTN: - DONALD A. HAAS ﬂf -
1617 RIDGEWOOD AVENUE. SUITE F 1617 RIDGEWOOD AVENUE. SUITE F J” ’

1v  #6898000

HOLLY HILL FL 32117 HOLLY HILL FL 32117 \\ ‘ -
L JARERER AR ABN
2. Frincipal Place of Business 3. Mailing Address - /60 '

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
J _
City & Stat ity & Stat, ) < a4’ er | i
ity ate City ate / ] 4_~ E:E—I Numi)er . 59_307511 5 Applied !‘=or ‘
e —— Not Applicable 1
i i : e SRR e —— )
Zip Country Zip Country "5 Certificate of Status Desired L] == 98-73_Additional
Fee'Required ~—r—~——[_-___
8. Name and Address of Current Registered Agent- " ——— " ==~ -7>Name and Address of New Registered -Agent
. ’ Name
ROTH, JOSEPH A
1617 RIDGEWOOD AVENUE Sirest Address (P.C. Bex Number is Mot Acceptable)
"HOLLY HILC FL32117 ~ = e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. - . ‘
SIGNATURE : 1
Signature, typed or printed name of ragisiered agent and tille if applicable DATE
9, Captal Contributions $8 500.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ' in FLORIDA to date. 0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER 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 partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocument# | S10082 STREET ADDRESS 8
NAME RIO VISTA OFFCE CNTR,INC Dl a=srasn =4
streer aporess | 1617 RIDGEWOOD AVE., #F S N e D A= L T L T ) 2
cmv-st-ze | HOLLY HILL FL : =
o
o
DOCLNENT ¢ STREET ADDRESS &)
NAME -
STREET ADDRESS R ] SR s Ty
ermy-S7-2 : ' QLA NS08 —= 322wl B
DOCUMERT # STREET ADDRESS
NAME
STAEET ADDRESS
GiTY-8T-2IP
CITY-ST-2IP . - o
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY57-ZIF
CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is 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 or

the receiver or trustee erppowereg 1o execute this re/pg}gs re u’ir_ed byﬁl?%r Bmﬁor'da Statutes
. A7 e s
" /

2 pa ST :
SIGNATURE:X SM’F HCREZVMED XL-b03 X IPb-477-329%

HGN. AND TYPED OR PRINTED NAM56F SIGNING GENERAL PARTNER Date Daytime Phons #



