2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

DOCUMENT # A98000002321 : )

1. Enlity Name EMH APR 23 Pﬂ 3' 55

RIVER INN LIMITED PARTNERSHIP '

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

C/0 JAMIE A. DANBURG C/0 JAMIE A. DANBURG

7700 CONGRESS AVE., STE. 3100 7700 CONGRESS AVE., STE. 3100

BOCA RATON, FL 33487 BOCA RATON, FL 33487

s T v N OPR G EACRN E

Suite, Apt. #, eiC. Suite, ApL. #, elc. 01122004 Chg-LP CR2E003 (10/03)

; Cily & State . City & State 4. FEI Number Applied For

: : 65-0868065 Not Applicabla
;f Zip o Ci}uilr_)-f- o Zp _ . _.(iwm_y_.w. 8. Certificate of Status’Dias-ireE; O __gg@;zllﬁ@all .

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

Name

FELUREN, MARK 8§

2200 N. COMMERCE PKWY., STE. 202 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. DATE
9. Capital Conlributions 10, Amount of Capital Contributions
as Shown cn record. $1 0'000-00 in FLORIDA to date.

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 # Pa7000070916 STREET ADDRESS
NAME BUSINESS PARK, INC.
STREETADDRESS | 7700 CONGRESS AVE., STE, 3100 CIFY-57-2IP
e
CTY-S1-2P | BOGA RATON, FL 33487
DOCUMENT # ' STREET ADDRESS - ;—’3'3.'_:} R it s el b L :
oo 05/ 100401094003~ ##153. 75
STREET ADDRESS CITY-S1-21P
— oY -5T-2P -
UMENT #
Dact STREET ADDRESS
NAME
STREET ADDRFSS CITY-5T-2IP
CIY-5T-2IF o
DOCUMENT # STREET ADDRESS
NAME
o | smeeT avoess CITY-ST-2P
E::é CiTy-S87-2P
- DOGUMENT # STREET ADDRESS
8 NAME
T | STREETADDRESS CITY-ST-2P
Ol ov-sr-ze -
L
ol 1
< | cocuven ¢ STREET ADDRESS
E NAME
STREET4DORESS | © . ; CITY-8T- 212
cm«-s‘gp 7N -

14, 1" 3by certify that the infogmation supplled with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mé!:-‘aled on this report is tfue and agemratefand Ih@my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emgpowered )5 exd ‘;' reorl as required by Chapter 620, Flonda Statutes
-

SIGNATURE: —— nsnie, 8. nebur Y-a0-o  SeFIF-STT7

ATIRE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER . \__}_ Date Daylims Phone o




