STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT -t‘:i%’} STATE

Due By May 1, 2008 SECRETAT E€
TRLLARASS LORIOA
DOCUMENT # AS6000000681
1. Entity Name .
RIVERMONT HOUSE, LTD. O8MAR 11 PH 1: 06
Principal Place of Business Mailing Address
155 SOUTH MIAMI AVE, 155 SOUTH MIAMI AVE.
SUITE 850 - SUITE 850
MIAMI, FL 33130 MIAMI, FL 33130
T T W D
>%2% Q b Al wny 2R3 Co{t'_m W Ky

. Suite, Apt 4, etc. - Suite, Apt. #, eic. §

e 00 SU\‘T& :00 02122008 Chg-LP CR2E003 (12/06)

City & State | City & State . 4. FEI Number Applied For

Miam,,  FL My, FL 65-0715425 ol Appicabie

Z.'_; 2, 4y¢ Country Ze 33 14 Countey 5. Cenlticats of Status Desired [ gg'gesq:‘if;g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CARRFOUR SUPPORTIVE HOUSING, INC.

155 SOUTH MIAMI AVE. Sl:ie§Addr§is (P,O; Sox Number is Not Acgeplable}
SUITE 850 W M

MIAMI, FL 33131 Su,1e SO0

City A\‘BH\ FLLpCod33N§

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
lure, lyped Of Winted Name of regisiered agent and lite d apphcatbse. DATE
FILE NOW!It FEE 1S $500.00
After May 1, 2008, Feu will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 AIiDRESS
N CARRFOUR CORPROATION 282¢ Copue W A Sv ive So0
STREET ADDRESS | 155 SOUTH MIAMI AVE | STE. 850 ,

: CIY-81-2p .
anv-st2e | MIAMI, FL 33130 Munmy . FL 3314 (¢
T

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . . j'l e
CITY-ST- 2P plre-st-2p Dg*%}.}H"*' E 4:"" U"‘ #4500, 0
DOCUMENT # STREET ADDRESS
NaME
STREET ADORESS F——
GITY-5T-2P
DOCUMERT 4 STREET ADDAESS
NAME
STAEET ADORESS

CITY-§T1-21P
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS J—
CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS

Chy-s§-21P
ClTy-S1-2IP 1

14. | hereby certity that the information supplied with this filing does not ﬁualny for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report i true and accurate and that myf signature shall have the same legal efiect as it made under oath; that | armn a General Partner of the limited partnership
or the receiver or trusteg dmpowered 10 execule tis report as required by Chapter 620, Florida Statules

SIGNATURE:

f BIGM"I'URE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Duylime Phore #

4




