STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED
R Due By May 1, 2005 P

DOCUMENT # A98000001293 2005 APR 25 PHi2: 21

1. Entity Name

RIVER FORK RANCH LIMITED PARTNERSHIP SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

615 N. COUNTY ROAD 1501 LANGFORD DRIVE

PALM BEACH, 1. 33480 WEST PALM BEACH, FL 33406

B s = 0
1501 Langford Drive

Suile, Apl, #, etc. Suite, Apt. #. ofc. 04172005 Chg-LP CR2E003 (10/03)

City & State Cily & State 4, FE| Mumber Applied For
West Palm Beach, FL 65-0838328 Not Applicabla
3324'“0 6-8 727 Country Zip Country 5. Certificata of Stalus Desirer! | ?i‘gfql‘:?:émnal

6. Name and Address of Cusrerdt Registered Agent 7. Nome and Address of New Registered Agent

[RZTHE]

WADDELL, C. WILLIAM

1501 LANGFORD DRIVE Stresl Address (P.O Box Number is Not Anceplable)

WEST PALM BEACH, FL. 33406

City FL L Zip Coda

8. Tho above namead enlity subirils this slatemesnt fur the purpose of changing its ragistared office or registersd agent, or bl in the State of Floricda | am famitiar with, and acoept
the obligations of ragistered agent,

SIGHATURE

Sqgratse, typed or cinted nams of regemrec sgent and trls ¢ spsicanis DAtE

%. Capital Contributions 10, Arnount of Capntal Contributions
as Shewn on record. $25,000.000-00 it FLORIDA & dale.

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. GEMERAL PARTNER THFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # P98000046080 !
STREET ADDRESS
NANE RIVER FORK RANCH, INC. _:. . = .___14_,_ _ahS
STREET ADDRESS | 615 N. COUNTY ROAD . SOOOSEE4E5E
CIY -SI-71P ~ e L ' . -y =
ure-si-a¢ | PALM BEACH, FL 33480 05/13/05--31003--010 #5268, &5
DOGUMENT #
STRELT ADDRESS
NAVE
STREET ADDRESS CRY-S1.TP
CIEY-SI-Bp e
DOGINENT # STREET AUDRESS
MAME
STREET ADDRESS
clfy -sr-7ip
Ciy-S7-2IF
mWM[NT ! STREET ADDHESS
HALE
STREET ADDRESS
. Lhy-5Sk-7IP
oty -sl-ap
UOCUMENT #
i STRET ADDHESS
NAME
SIREET ADDRESS
N LAY - SE-ZI8
CIFY-Sl-2P
TOLUMENT # STREET ADDRESS
NALE
SUEET AUDRESS P
OIRY-SI-2P R

*14, | hereby Geﬂiff\; that the: infermation suppliod with this filing dows nof qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further corfity that the inforrnation
indicaled on this report 18 true and accurate and thatmy signature stibfl have the sama legal wffect as it made undur oath, that | am a General Partner of the mited partnership or
the receiver or trustoe empowarad to execute this repont as requirad by Chapter 820, Florida Statites

SIGNATURE: %W_WMWC William Waddell 4/20/05 561 845-2136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Owyime Phona d




