PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

: LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State .

.REINSTATEMENT DIVISION OF CORPORATIONS ZGﬂli HAR -k PH l . lls

Dlvs 10N GF CORPORATIONS
DOCUMENT # 198 OQCOCORIA i SASSEE FLORIDA

1. Name of Limited Partnership

Riverside. One. Lid. Partrecshi p

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered /
To Do Business in Florida ,‘
325 And Ave. N. 3R And Avenue Al 22 [9&
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. FE!Number Applied For
3 Y. 5555 g? Not Applicable
City & State Gity & State & CERTIFICATE OF STATUS DESIRED [] | Arastdideton
\—.ELKSOA\/ e Boach EL | Jocksonv: lfe. L f——— ‘
. . Capital Contributions as shown on Record:
Country Zip Country 70 OOO
33350 USH’ B‘Q Sp %g’ 7b. Amour'n of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agant 70’ M
Nare FEES:

D nd reuJ M . !"f){le_ 1) Filing Fea(s): Computed at a rate of $7 per $1,000 on amoun entered

Street Address {P.0. Box Number is Not Accaptable) ! ;gr-’gbg' gmnlhx;a[m&mt:li? 22!?3;99 of $52.50 and & maximum of $437.50.

33 4 3 nd A Jonue, /\]O (. 2) Supplemental Fes(s): $88.75 for gach year due this office, beginaing

Suite, Apt. #, Ete. with 1992 calendar yaar.

Mate: If lhe amcunt entered in 7b is greater than amount entered in

Cit State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
I 1 ; I ss ; : :‘ t ! i: e a I FL 32 a S? and eppropriate filing fee.

3.} Penalty Fee(s): 3500 penalty fee for each year report form is delinquent.

9. Pursuani to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partrership organized or registered under the laws of the Slate of Florida, submits this statement
for the purpose of changing its regislared office or registered agenjgor both, in the Blate of Floriga, h change was authorized by its general partner(s). | hereby accept the appointment of regisiered

agent. | am farmiliar with, and accepl the obligations of secton §,
ﬁ ’/ /
SIGNATURE tReglstered Agenl Accepling Appaintment) DATE I? 4] L/

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . . 3 Regstration
10. Narmefs) of General Partner(s) {00 NOT Use Post Office Box Numbers) City. State and Zip Code toa. Bacument Number

Partrers , Tre- FL Saaso

”En_ :IE i A Rt
D3A15/04--01051-4002 #1025, 25

SOO022 1 FaOoss
D2/04/04~~01003-+003  *#1025. 25

REINSTATEMENT

Riverside. One (apited | 338 Qnd Avenve N-| JacKsonvitle Bench; Pagnneno,97]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | release the Division of
119.07(3)(i} in the svenl thal the information supplied is deemed exempt from public access. | further certify that the information indicated
ure shail have the same legat effects as if made under oath. | further certify that | am a General Partner of the imited partnership, recewer or
ter 620, Florida Statutes,

A/) DATE %9/04

11. I dohereby cenify that the inlormation supphed with this fil

‘ an this annual repor i
¥ trustee empowered

|V} o
Typed or Printed Name of General Partner Signing ForJM M ‘ ’4_OUJQ- Telephone Number ?O ‘(-& T00A 70

CR2EQ39 {10/02)



