STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

F
Due By May 1, 2006 D’VfSEi%f;?Eg‘q"{!‘;’EGDF -
DOCUMENT # A96000000681 FCnppop AIE

1. Ertity Name
RIVERMONT HOUSE, LTD.

Principal Place of Business Mailing Address
155 SOUTH MIAMI AVE., STE. 3150 155 SOUTH MIAMI AVE., STE. 3156—
MIAMI, FL 33130 MIAMI, FL 33130

T R

2. Principal Place of Busingss N 3. Mailing Address . ,
1SS S My Mveve | (5SS hinmy Avesve
Suite. Apt 4. stc. Sute, A""g"g“:' 02102006  Chg-LP CR2E003 (11/05)
City & State ity & Stat(_a 4. FEl Number Applied For
Miamy F T M FL 65-0715425 Nol Applicabie
Zp 33\ 3 ‘ Country Z:p3 3 " 3 1 Country 5. Cenrtificate of Status Desired O geae';iaf:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N -
CARRFOUR SUPPORTIVE HOUSING. INC. - A‘SH(—:—F;U‘:- bs‘zﬂ’ f: UP-T;[")Q Housia G, TmC,
155 SOUTH MIAMI AVE., STE. +456- treet Address (P.Q). Box Number is Not Acegptable
MIAMI, FL 33130 Y LMy AVE
SuiTte %<0
Ci o Zip Co
" MisAy FL | *$%3,

8. The above nam
the obligations

entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent.
220\ 0k

SIGNATURE

d o printed name of registered agent and 1itle ¥ spplicable.

-/ | FILE NOWI!! FEE lm

After May 1, 2006, Fee wilHye $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
DOCUMENT # N93000000642 * .

STREET ADDRESS
Navg CARRFOUR CORPROATION [SS S, My Pesve . Soire. (€0
STREET ADDRESS | 155 SOUTH MIAMI AVE., STE, +456~ .

MY-§T-2IP '
onv-sr-2p | MIAML, FL 33130 ‘ Myian' FU 2343,
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZP oiv-sT-2e o o
R L e i gl et B R

DOCUMENT 4 - -\ - — L.
. STREET ADORESS 0410/06~-01024--007 %500, 00
STREET ADDRESS CTY-ST-2
CaTy-§T- 7P e
DOCLIMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CY-S1-2ip A
DECUMENT # STREET ADDAESS
NAME
STREET ACORESS OITY-5T-2p
CIY-ST-21P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
YSh1m ory-s1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnetship

or the receiver or trust$d empowered to execute thig report as required by Chepter 820, Florida Statutes
%l/bvf,- A0 B0 IN-Bw
Dayt

- TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date ime Phone #

SIGNATURE:




