FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILE
LIMITED PARTNERSHIP FLORID:.DHE‘;’AR;MEI:IT OF STATE SECRETARY STATE
ANNUAL REPORT ra Mortham DIVISION OF CORF ’{JHATIO}'S
Secretary of State

1997

DIVISION OF CORPORATIONS X s r
96 DEC [ 1 At 9: 01 2 (13

p— “A94G0000Y3SE |

RIVERSIDE GOLF INVESTMENTS, CTO. W

) . ) 3. Dpls Formed of Registered BA. capital Contributions as
MITTORITEISIDE AVENUE. SUITE 300 P RVRSE dEhue. sume %0 f8f057619§4 Showg.;ﬂd% 00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 U

3a 112011996~

8b. amount of Capital
Contributions in FLORIDA

: 4, Sﬁf or Country of Formation To dale:
2. Mailing Address * 2a. principal Office Address
Suite. Apt. #, elc. Suite, Apl. #, etc.
Ap o 6. 5344276231 EII Applied For
ot Applicabl
City & State City & State Not App N
7. Certilicate of Stalus Desired D $8.75 additional
2ip Country Zip Country Feo Required
8. Make check payable to: Depl. of Stale (See reverss side for fee informatian}
, _Name and Address of Current Reglstered Agent ‘ID, If changed. new Aegistered Agent/Office
T Name
225 WATER S  SUITE 1800 Strect Address (P.0. Box Number Is Mol Acceplable)
ree! re: O X N ris o e,
JACKSONVILLE FL 32202
. Suite, Apt. #, etc.
City F L [ 2ip Code

1 DA, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing its registerad offce or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations ol section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appoinimant) oAfE . -0

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

Registration/
1 1 c. Document Nurnber

11.  Names) of Goneral Partneris) 11a. o8P R AT | 11b. City, Stale & Zip Code

[ MEINVK STEVENN -~ | ({TRVERSIDEAVENUE, ~ |

et BN I' 1

LY

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

1 2_ | do hereby certify that the infermation supplied wi is filing is vluntarily furnisied and does not gualify tor the exemption Btated in Section 119.07(3)k), Florida Statutes. I release the Division of
Corporations lrom any liability of non-compliafice with 7 | i i i lied is deemed exempt from public access. | lurther cerlify that the information indicated on
this annual report is true and accurate and th} my signglure shal havl the same iepal effecis as # mad; ar oath. | further certify that | am a General Partner of the limited paninership, receiver or trustee

e 12fSf6

Typed or Printed Name of Gerneral Pariner Signiny . _ Daylime Telephone Number Q() 4_L££_“_IO_9__Q

CR2E002 (8/98)



