STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A93000000502

1. Entity Name
HIDDEN RIVER, LTD.

Principal Place of Business

6108 - 26TH STREET, WEST, SUITE 2
BRADENTON FL 34207

Mailing Address

6108 - 26TH STREET, WEST, SUITE 2
BRADENTON FL 34207

FILED o
Feb 12,2004 08:00 AM
Secretary of State

Suite, Apt. #, efc. — Suite, Apt. #. atc 7 MOORE CHR2E0D3 (11/03)
City & State — Ciy & State 4. _FEI Number - Applied For-
L _ ] B 371 309805 Nat Applicable
Zie Couniry zp Country 5. Certhcate of Status Desiced a ?i‘gesqlﬁf:ét‘ma'
6. Name and Address of Cusrent Hegistered Agent 7. Name and Addraess of New Registered Agent
Names
EéDO?%réﬁﬁil'\l{lEngEAglﬁ \?JEEI\E“:'FNSTGII'!F\!EC 2 Street Address (P.O: Box Number is Not Acceptable) =
BRADENTON FL 34207 ' : =
Ciy EL | 2o Code —

8. The above named entity submns 1h|s statermem ior the purpose ol changing :ts rsgas!ered otfice or regislered agent, or both, In the State of Florida | am famihar with, and accept
the obligalions of registered agent.

SIGNATURE — —_— L
_ Signature typed or printed name of registered agant and ke § appicatla. o TATE

9. Capital Contributions $1,020,000.00 10. Amount of Capital Contnbuhons '11 'N'IM(E GHEDK PRYABLE TO FL. DEPT. BF STATE

s Shown on record. B in FLORIDA 10 date. SEE REVERSE $IDE FOR FEEINFQQMAT[Q&
A GENERAL PARTNEH THAT IS A BUSINESS ENTlTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY 3
DOGUMENT # PG3000020913 STREET ADDRESS o
HAME HIDDEN RIVER MANAGEMENT, INC, OO 938 . e
STRRETADLRESS 6108 - 26TH STREET WEST, SUITE 2 o/ TSP 1 'dBfLH ~BOG05~008 526,25
CITY-ST-2P BRADENTON FL 34207 e
DOCHMENT # STREET ADDRESS

NewE -
STREE ADTRESS ory-g1-7p

oy ST-2P . - -
OCUNENT STREET ADDRESS

NAME

STREET ADORESS oTY-ST-2P ;
CITY-ST-2iP o
DOCUMENT ¢ STREET ADIRESS

WE _ ey
SIRELT ADDRESS CITy-5T-21P

CITY ST 2P N

DOCUMENT ¢ STREET ADDRESS

NAME Tk
STREET ADDRESS

o CITY-ST- 2P ) e
DAGUMENT STREET ADDRESS

AAME —=
STRECT ADORESS City -§1-2P

&TY-S7-7 1 ) s e

indicated on tis reportis true and
the recetver or trustee empowe

SIGNATURE:

14. | hereby certify that the information s ppEled with this filing does not quahfv for the exemption stated in Sectian 119 OT(S](I) Flortda Statutes. | furthar certify that the mfofmatlon
s-3nd that my signature shall have the same legal effect as f made under oaih, that | arm a General Pariner of the limited partrership or
this report as required by Chapter 520, Florida Statutes

<SAUL PA::F%« '2/[&/ oy ?‘zh?m;zz\

ﬁnﬁuwn PRINTED HAME OF SIGNING GENERAL PARTNER

aa,ume Pucae #



