PARTNERSHIP
RElNSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

FPED
003JUL21 PH 2: 19
B, 1ON OF CORPORA TIONS

DOCUIVIENT # A93000000464

1. Name of Limited Partnership

River Oaks Holdings, Ltd.

,ALL—AHASSEE FLORIDA

2. Principal Office Address
2121 Ponce de Leon Blivd

3. Mailing Office Address

2\ 21 PONCE DE (EON

Suite, Apt, #, etc.
-Renthouse ..

Suite, Apt. #, etc.

PEMTHOWSE

——

:~r_“u:u:n:sf_ T 1 '.'“:”.E-l.’w_?-:glm o
2 72 fDE’-**“l ] ? 1 I} ﬁﬁﬂljg;'b.._:.
4. Date Formed or Regisiemd
To Do Business In Florida ~ May 3, 1993 I
5. FEI Numbar Applied For |

65-0536059

R | Y

City & State
Coral Gables, FL

City & State

_ C/bmw&bﬁs FL

T
75 Addlllonal Fee req

6. {52
CERTIF!CATE OF STATUS DESIRED D tor £ Certifionte of Status

Not Appllcable-!o—

e ———— “Tas Capital Contiibiitions a5 SHown on Racord:
Zip Country 6 ) 5 Coumry $3 046.699.00
33134 ' 3 S —
l/L V. 7h. Amount of Capital Contributions in FLORIDA to date:
' 8. Name and Address of Current Registered Agent Same
Name

DClsatlep Aeadisp Fo, L

FEES:
1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable)

(OO

TCOND DV

in 7h, with & minimum filing fee of $52.50 and a maximum of $437.50,
for pach yaar dug this office.

2) Supplemental Fee(s): $88.75 for gagh year dye this office, beginning

Suite, Apt. #, Etc I
oo

with 1992 calendar year.
3.

VYVi Froviy

State

FL

% Code

Note: If the amount entered in 7b is greater than amount entered in
‘ 7a, a supplamenital affidavit must be submitted along with a separate

and appropriate filing fee.

Penalty Fee(s): $500 penalty fee for gach year recor fonm j5 delinayens.

8. Pursuant to the provisions of sections 620.1051 and 620.192, Forida Statutes, the above-named Iimi!sd partnership organized or registered under the laws ol the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. Such change was authorized by its general partner(s). 3 hereby aceept the appointment of registered

agent. | arn familiar with, and accept the obligaticns of

SIGNATURE (Registered Agent Mcepmg Appointment)

ﬁtbn

192, Florida Stajes.

V / ‘ | DATE ;

CR2E039 (9/01)

A GENERAL PARTNER THAT IS A CORPORATION LIMITEDfPARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

10. Mama(s) of General Partner(s) (Co NOT Use Past Office Box Numbers) City, Stale and Zip Code 108 e omber
River Oaks Holdings, Inc. 2121 Ponge de Leon Blvd, Coral Gables, FL 33134 P93000032284
PH Il - - 0T g
Deedco River Oaks, Inc. 105 S.E. 12th Avenue _{ Homestead, FL 33030 __|P84000087109
.Cornerstone River Oaks, Ltd. 2121 Pence de Leon Blvd, Coral Gables, FL 33134 A94000001618

@EINSTATEMENT aooa 03

PH I

057h lbflﬁ-w%i‘ fﬁm

ljﬁ ##"’35 (1

Note: General partners MAY NOT be chahged on this form; an amendment must be filed to change a general partner.
e

11. 1dohereby certify that the information supplied with this filing if vol tarily furnished and does not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | release the Division of
3XD in tha event that the information supplied is deemed exempt from public access. | further certily that the intermation indicated
the samig legal effects as f made under oath. | turther certify that | am a General Partner of the fimited partnership, receiver or

Corporations trom any liability of non-compliance with Section § 13.07¢
on this annual repon is trua and accurate and that my signaturk sha

trustee empowered to exacute this report as required by chapter 62§ Figrida Statydes.

SIGNATURE

DATE

Typed or Printed Name of General Partner Signing Form

/h
I ARVAL)

Telephona Number

-



