FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 20’ 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A99000000323
1. Enfity Name
IMPERIAL RIVER, LIMITED
Principal Place of Business Mailing Address
5801 PELICAN BAY BOULEVARD, SUITE 300 5807 PELICAN BAY BOULEVARD, SUITE 300
NAPLES, FL 34108 NAPLES, FL. 34108 ”
R Ve ARG AOARARATHE YA O
Suile, Apt # elc Suite. Apt. #. etc 03112004 Chg-LP CR2EC03 (10/03)
City & State City & State 4, FE\ Number Applied Far
65-0898684 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 1 gg.ggqgs:gmnal
8. Name and-Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

- Name
CECIL, W. JEFFREY ESQ
5801 PELICAN BAY BOULEVARD, SUITE 300 Stieat Address (P O. Box Number is Not Acceptabie)
NAPLES, FL 34108

City FL ( Zip Coce

8. The above named entdy submits this statement for the purpose of changing its registerad olfice or registerad agent. or bath. in the State of Florida. | am famibar with, and accept
the obhgations of regestered agent

SIGNATURE

Signalure, typed of phnidd name of regislered agen) and Ltk It appheabie DATE

9. Capital Contnibubions 10. Amount of Gapital Contrihutions
ag Shown on record. $1 35,000.00 n FLORIDA 1o date

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

STAPLE CHECK HERE

12, GENERAL PAATNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
AN ROSINUS, FRANZ J
SIREET ADDFESS | 25151 PENNYROYAL DRIVE rvsr.ap
ON-ST-ZP | BONITA SPRINGS, FL 34134 UOaR001 35324

T8 774 T~ i T el
DOCUMENT ¢ STREET ADDRESS Jl; d U GUU4 {31 jEE ' LS
NAME
STREET ADDAESS CITY-51-2IP
CITY-S7-2IP ]
DACUMENT # STREET ADDRESS
HMAE
STREFT ADDRESS CHy-&1-aIp
CIyY-81- 2P
DOCUMENT # STREET ADDRESS
NAME
T

STREET ADDRESS CiTy-81-2p
Cify-Si-ap
QOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST1- 2P
DOCUMENT # STREET ADDRESS
NAME
SIRRET ADDRESS CITY-ST-ZIP
GITY-§T-ZP

14. | hereby certdy that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
wndicated on this repast 1s rue and accurate and that my Signature shall nave the same legai effect as it made under cath, that | am a General Partner of the limited partnership or
the receiver of frustee empawered to execute this 1 s required by Chapter €20, Figrida Statutes

SIGNATUHE%& 228 Hawloll- g% @30115?49 a0

SI(?ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #




