STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000000251

1. Entity Name
RIVER WILDERNESS

ASSOCIATES LIMITED

Principal Place of Busingss

QNE WILDERNESS BLVD
PARRISH, FL 34219

Mailing Address

2600 DOUGLAS ROAD, #505
CORAL GABLES, FL 33134

FILED

May 04, 2004 08:00 AM
Secretary of State

T

2. Principal Place of Business (3. Mailing Address
Apt. ) , Apt. #, efc.
Sute, Apt. #, 8c Sute, Apt. #, etc 04232004  Chy-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0556464 Not Applicable
Zp Country op Country 5. Certificate of Status Desired || $8.75 Additional
M Fee Requited
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name

WADE CAPITAL, INC.

2600 DOUGLAS RD., #505 Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City

FL I Zip Code

A. The abiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgraiure, lypad or prnted e ol registernd Agent and tile I applicakhe.
10. Amourt of Capitat Contrbutions

9, Capital Contriouti
4 oniriputions $5;626,236.00 1 FLORIDA to date. * S, Lyt >3 (. OO
t ¢ .

as Shown on racord.
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed {o change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DGCUMENT # P85000013023

STREET AODRESS
NAME WADE GAPITAL, INC.
STREET ADDRESS | 2600 DOUGLAS RD., #505 CTy-s1-2P
ory-st-aF - CORAL GABLES, FL 33134 e T —
DOCUMENT # T et .
o STREET ADDRESS o w25
STREET ADORESS CITY-57-2IP
S
DOCUMENT ¢ STREET ADFESS
NAME
STREET ADDRESS

Y ST-7B
Y- Si-21p
DOCUMENT § SIrEET #DDRESS
NAME
TREET AD!
§ BRESS CITY-S1-2F
CVFY-ST- P
DOGUMENT £ STREEY ADDAESS
HAME
SIREET ADDSESS Cife- 512
GTY-51-2IF
DOCUMENT STHEET ADDRESS
NAME
STREET ADDRESS

[7Y-5T- 2P

oiTY-§1-2p erv-sr

14. | hereby cerlify that the information supphed with this filing does rot quality for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. [ further cettify that the informaton
indlicated on 1fs report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iirmited partnership or
the recewer or trustea empowered ta execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: A A (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Uee S (3/0

Dalo

oS -

Daybina Prione ¥

-1




