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

LIMITEYS PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

DIVISION OF CORPORATIONS

Secretary of State

97 JAN -2

1. Name of Limited Partnership

A95880000 51

CUMENT #

RIVER WILDERNESS ASSOCIATES LIMITED

o PR ARCOE ST o

AM B: 19

R

Maling Address
2600 DOUGLAS RD.
STE. 808
CORAL GABLES FL 33134

Principal Office Address

2600 DOUGLAS RD.
STE. 803

CORAL GABLES FL 33134

3. Date Formed or Registered
02/21/1995

34. Date of Last Report

58. Capital Contributions as

Shown on record.

$1.238,720.00

4, sate o Country of Formation

2. Mailing Address

’

2a. Piincipal Office Address

FL

Suite, Apt. #, elc.

Suite, Apl. #, etc.

5b. Amount of Caplal

b4911,238

Contributions ?n FLORIDA
1o date:

6. FEINumber

[ applied For
Not Applicable

City & State City & Stale
7 . Certificate of Status Desired D $8.75 Additional
. Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of State (Ses reverse side for fea information)
t G. Neme and Address of Current Registersd Agent 10. 1fchangad, new Registered Agent/Office
Name
WADE CAPITAL, INC.
W S‘ETI Address {P.O. Number Is NotAcceptabl

Suite, Apt. #481c.
THFec

"Cova\ Gables

FLI 8% \ay

10a.

FPursuant Lo the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named Imited partnership organized of regislered under the laws of the State of Florida, submits this stalement
tor the purpose ol changing its registered olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). ¢ hereby accept the appoiniment of regisiered

agenl. | am fariliar with, and accept the obhgations ol seclion £20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment}

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nama(s) of General Parlner(s) 11a. (I:uf‘h‘lj ‘rreﬁssngans? ﬂeéﬂxplﬁ %evs] 11b. City, State & Zip Code 1ic. Dog"ﬁf,ﬂi“ﬁ;’be,
WADE CAPITAL, INC. MHAMHF-39457————— P85000013023

200 Lo
» 60‘5

va\a 'R&
> Coca) Gables, FL

E-3- 2% A

-01/15/9
NS T

400002058154

1

T=-01003--0D4
25 BkS (b, 25

Qe 316.25

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

12.

SIGNATURE .

Ty pr Printad Name of General Pariner Signing Form D '. \\ AMA_ Mm_'&ﬁj_ Daytime Telephgne Numbar hs#sﬁ_ & t D

| do hereby certily that the infermation suppled with th.s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any bability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certily that the information indicated on
this annual repart is true and accurale and Ihat my signature shall have the same legal eflects as If made under cath. | lurlher certily that | am a General Pariner of the limited partnership, receiver or trustes

empowared to execute this repori a5 required by ¢hapter 620, Florgh Statules

DATE > /‘9/4&.

% ST 55

COO¥ETY

CR2E003 (6/96)



