STAPLE CHECK HERE

| TR,

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECRETARY OF STATE

DOCUMENT # A95000001302 D1YiSION OF CORPORATIONS
1. Entity Name
RIVER TRACE OF NEW PORT RICHEY, LTD. 08 HﬂY 28 AM10: 1,9
Principal Place of Business Mailing Address
28059 U.S. HIGHWAY 19 NORTH 28059 U.S. HIGHWAY 19 NORTH
STE. 302 SIE. 302
CLEARWATER, FL 33761 CLEARWATER, FL 33761
R B[ TR
- 1 ‘4 04152008 Chg-LP CR2E003 (12/06)
. 36370U.S.Hwy I9N. | 36370 US. Hwy 19 N. ,
Pal . 4. FEl Number Applied For
Palm Harbor, FL. alm Harbor, FL. 59-3332623 Not Applicable
34684 USA 34684 USA 5. Carticatoof Siatus Dosied  [] 3878 Addtona
€. Name and Address of Current Regisit;red Agent 7. Name and Address of New Registered Agent
Name
MINIER!, CARL N
20859 U.S. HIGHWAY 19 NORTH Slresl Address (P.C. Box Number is Not Aceeotable)
STE. 302
CLEARWATER, FL 33761 36370 U.S. Hwy 19 N.
Palm Harbor, Fl 34684 (| Feoe
8. The above named enii Sublt Ihisggtatesnent c the purpose ol changmg its registerad office or registered agent, or both. in ine State of Florida. | am famifiar with. and accepi
the obligations of regjftered aflent. \
SIGNATURE AMO0 AN '
Sigralure. Hped or ornted name of registered ag%ﬂd fithe r applicanke DATE

FILE NOW"I FEE IS $500.,00
After May 1, 2008, Fee will be $900.00

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
DOCUMENT § P95000067593 SIREET ADDRESS
NAME RIVER TRAGE OF NEW PORT RICHEY, INC. L 36370 U.S. Hwy 19 N
SIREET ADDRESS | 20656 U.S. HIGHWAY 19 NORTH, SUITE 100 ) ) [
CITY-51-2IP i & ;
orv-s7-2 | CLEARWATER, FL 33781 Palm _Pl.jrborl}?lj 34684
DOCUMENT # STREET ADDRESS
e \Dpod
SIREET ADDRESS ChY-ST-ap TAAA
CITY-57-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1Y ST 2P
Ty S1-2P e
DOCUMENT # STREET ADDRESS
o = ﬂ I]_ o] B e e N
T - F T Ay Pt W50
STAEET ADDRESS ast ze /03 OI021~-003 #5000, 00
GIFY- S1- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CilY-ST- 7P o
SOCUMENT #
s STREET ADDRESS
"AME
§TREEIADDRESS CiTY-S1-217
CITY-ST-2IP -

14. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Slatutes. § further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same leglqal affact as if madae under oalh; that | am a General Partner of the limited parinership
or the recaiver or trusiae empowerad 10 execul@ this report as required by Chapter 620, Florida Statutes

SIGNATURE: ZLl2E ) - Phrer / (’ V% 4/2 fﬁg

TURE AND TTPED INTED NAME OF SIGNING GENERAL PARTNER Dare’ Daytene Phore #

CARL  Mr0/& R/




