FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5_0_Q PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiILET
ANNUAL REPORT Sandra B. Mortham ‘:ECI“F TARY OF STATE
Caretary of Siate DIVIZIGH OF CORPURATIONS
1999 DIVISION OF CORPORATIONS
98 LzC 10 PH 1513
1. Name of Limited Partnership 1a. DOCUMENT #

A93000000367

ABR RIVERMILL, LTD. RN

Maiting Address - Principal Office Address - 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record,
4102 B QUIXOTE BLVD 12315 LITTLE ROAD 07', 28" 1993 $643 200.00
TAMPA, FL 33613 HUDSON FL 34667 3. pate of Last Repart ’ 4
12/15/1497 5b. Amount of Capltal
- Coniributians iIn FLORIDA
4., State or Country of Fomation 10 date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, afc. : : Suite, Apt. #, efc. T o
uite, ApL. #, alc uite, Apt. 7, © -6*:;'-8‘;“2";387 X apptied For
ity & State City & Siate = : D Not Applicable
7. Gentificate of Status Desired [ $8.75 Axitonal
Zip Country Zip _&un'try Fee Raquired
1. Make check peyable to: Dept. of State (Sae reverse side for Tee Information)
9_ Name and Adg of Current Reg d Agent ~ 1 (0. changed, new Registered AgentiOffice
Name
SALVATOR], LEQ J . .
treet Ad: 0. Number Is Not tebl
4501 NORTH TAMIAMI TRAIL, SUITE 300 race (PO, Box Number s ot Accepiasie)
NAPLES FL 33940 Sulle, At %, ote.
City . Zip Code
FL!

10a. Pursuaﬁt to the provisions of sections 820.1051 and 620,162, Florida Statutes, the abmre-nam;d Iimllad parinership organized or registered under the [aws of the Stata of Florida, submits this statemant
far the purpose of changing s registerad cffice or ragistered agent, or bolh, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | ar familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registergd Agent A DATE

A GENERAL PAR:TNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nen?(sj of Gonersl Partnerls) 11a. ¢ Address of Each General Paﬁﬁ;‘; 11b. Gity, State & Zip Coda 1tc. Do;‘mﬁm’ber
REED, ROBERT M i 26750 US HWY. 19 NORT ~ CLEARWATER FL 34621 .
i
IO Tise T3S —d
’ -12/18/9—-01101--013
e S T vl DAL S e SR

CR2ED03 (8/96)

Note: General partners MAY NOT be changed on this fdrm;'_an amendment must be filed to change a general partner.

upplied with this filing Is voluntarily furnished and does not qualify far the exemption stated in Secticn 119.07(3){k). Florida St«'limtes I relaiase the Divisicn of
lance with Section 118 07(3)(k) in the avent that the infarmation supplied is deamad exempt from public access. | further cartify that the Information indicated on
at fw signature she the same lega! effects as If made under cath. 1 further cantify that | 2m a Genaral Partner of the limited pamwrshup receiver or trustes

empowered 1o executs this raport as requirdd b pler 620, Fl da Sta! Y8, ufh\
SIGNATURE w o oare__ Y @\‘;)fg XQX%/

12, 1do hareby certiftfiat the informa
Corparalions frden any liahility of non

Typed ar Printed Name of General Partner Signing Fom mh—m_ Daytima Telaph b %\S"qq:{ '3 QD\‘"“

OOOB4AR



