FILED
2004 l.lMITEDDZtR;;Wﬁ:‘Srl::Zg;LNUAL REPORT May 04’ 2004 08:00 AM

Secretary of State
DOCUMENT # A95000000250 Y
1. Entity Name
RIVER WILDERNESS GOLF ASSQCIATES LIMITED
Il
Principal Place of Business Mailing Address
ONE WILDERNESS BLVD. 2600 DOUGLAS RD., #505
*PARRISH, FL 34219 CORAL GABLES, FL 33134
T S (R ERAAR AR AR
Suite, Apt ¥, etc Suite, Apt. #, etc, 04232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0556462 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desved [ ?i';g lﬁ:’:&”"“a'
5. Name and Address of Cusrent Registered Agent 7. Name and Addross of New Registered Agent
O Name
WADE CAPITAL, [NC.
26500 DOUGLAS RD., #505 Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and Wia it appicable. DATE

9. Captal Contributions

10. Amount of Capitat Contributiens
as Shown on record. $3,278,080.00

nFLORDA date. & "3, 3 8, 08D . o0

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment tmust be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTINER INFORMATION 13. FDOAESS GHANGES ONLY
DOCUMENT # P85000013023 STHEET ADDHESS
NAME WADE CAPITAL, INC.
STREET ADDRESS | 2600 DOUGLAS RD., #505 CITY- 57 2P
GiTy-S1-21P CORAL GABLES, FL 33134
DOGLMENT ¢ STREET ADORESS
o LRSS
STREET ANDRESS e 7 L T ETAT e
GTY-5T-2IF CITY- 572 L U U[!I'HLHJI f"UﬂB JE’CI . ;35
DOCUMEN ¢ STREET ADOAESS
NAME
STREET ADDRESS
CITY-ST1-2P
ETY-5T1-21p 7
DOGUMENT ¢ ST S
HAME
STREET ALDRESS CTY-51- 2P
O
ODCUMENT SIREET ADIRESS
AME
STREET ADDHESS P
BITY-57. 2P
DOCUMENT ¢ STREET ADDRESS
NAE
STREET ADDRESS
7Y-5T-2P
GTY-5T- 2P ery-st-a

14. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cestity 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 parinership or
the receiver or trustee empowered t0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _MMMML’SSEW *[39/04 30S YMR (@10

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER Oayiina Phone ¥




