STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

e Due By May 1, 2004

FILED
May 04, 2004 08:00 AM

DOCUMENT # A97000000539

1. Entity Name

RIVERLAKE FINANCING PARTNERSHIP, LTD.

ecretary of State

Principal Place of Business

% DARYL CRAMER & ASSOC.. P.A,
3801 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758

Mailing Adchigss

3801 PGA BLVD SUITE 508

% DARYL CRAMER & ASSQC., PA,
PALM BEACH GARDENS, fL 33410-2758

2. Principal Place of Business 3. Mailing Address

AU RE MR UM

Suite, Apt. #, etc Suite, Apt. ¥, etc,

03032004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FEI Number Apphed For
65-0733546 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired }& g;i';esq:}f: uﬁional
&. Name and Address of Current Registered Agent 7. Hame and Addrest of New Registered Agent
Name
DARYL CRAMER & ASSQCIATES, P.A.
% DARYL CRAMER & ASSOC., P.A. Street Address (P.C. Box Number is Not Acceprable)
3801 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758
Cuy FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or botft, in thae Stale of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of pred name of ragrstered agent and litke If appncable

9, Capital Contributions
as Shown an record.

$1,825,000.00 in FLORIDA tc date.

10. Amount of Capital Contributions

$1,825,000.00

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

3 GENEFAL PARTHER INFGRMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P02000073058
STREET ADDRESS
NAME RIVERLAKE FINANCING G.P., INC.
STREET ADDRESS | 3801 PGA BOULEVARD STE. 508 LN DHTa
oy s1 ap 01! =
om-s-aP | PALM BEACH GARDENS, FL 334102758 i fy!:l"};ts;:!ﬁgélmﬁ fﬁfﬂ“"’ L3580
e e L B A== B
DOCUMENT # STREET ADDRESS
NAME
SIREET ADBRESS CITY - SI- 2P
cify. st ap -
DACUMENT # STREET ADDRESS
NAME
SIREET ADDRESS 0T 5 2P
CIvY ST ap i
OCUMENT ¢
STREET £S5
o £ T ADDRAES:
SIREET ADDRESS
Ciry-S1. 217
CIY-S1- 29
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CIY S1-2IP
CiTY - ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY- SI-2P
Ty ST 2P i

14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certily that the information
mdicated on this report is true and accurate and that my sigrature shall have the same lagal effect as if made under caltn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this fepart as required by Chapter 620, Florida Stalutes

SIGNATURE:

At 5for

Daw Daybme Prone ¥




