STAPLE CHECK HERE

2004 L'MITED PARTNERSHIP ANNUAL REPORT (AR)

*  DUE BY MAY 1, 2004

FILED

DOCUMENT # A89000000426

1. Entity Name

TARPON BEND FOOD & TACKLE-RIVERWALK, LTD.

Mar 12, 2004 08:00 AM
Secretary of State

Mailing Address.
200 S.W. 2ND STREET

Prncgal Place of Business
200 8.W. 2ND STREET

ALLEN LOUISE J
200 EAST BROWARD BLVD., SUITE 1900
FORT LAUDERDALE FL 33602

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E003 (1 ”03)
| City & Siate Cily & Stale ) 2. FEl Number [ | Appliec For
65-0921314 | [Not Apphe
e Cauntry 2p Couniry 5. Certificate of Status Desired ?i.g?qﬁgedéﬂunal
6. Name and Address of Current Heglstered ALnt 7. Name and Address of New Registered 1 Agent o

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘leCode .

8. The above named entity subm:ts th;s statement for the purpose of changing iis reglstered office or registered agent of both, in me State of Florida. | am familiar with, and acce,

the obligations of registered agent.

SIGNATURE

Signature, lyped or prted name of reuns;ered agenl and Htla it applcablu

DATE

9. Capital Centributions
as Shown on recard, $1,000.00

in FLORIDA 1o date.

1C. Arnoun: of Capltal Contributions

11 MAKE CHEB}{ PAYABLE T0 FL. DEPT. OF STRI
- -8EE REVEASE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION | 2 - ADDRESS CHANGES ONLY , .
DOCUMENT # L99000001458

STRELT ADDAESS
NAME TB-RIVERWALK GP, LLC —
STREETADDRESS | 210 S.W. 2ND STREET CIrY-ST-ZiP
coy-sT-20 {FORT LAUDERDALE Fi 33301 o el
DOCUMENT #

e r

o il 00003548 -
STREET ADDRESS I - H ]3_-’ Z#; E lq ~ H’l {f EH' E 'H{_l _L'% L
G512 bnsa . .
DOCUMENT # STHREET ADDRESS — _
MAME = _ -
STREET ADDRESS

CITY-§7-2IP
ey~ 5T-2F _ .
DOCUMENT # STRELT ADDRESS
NAME e
STREET ADPRESS SIry-51. 0P
oy-ST-2p
DOCHMENT STREET ACDRESS
HAME o e nm
STREET ADDRESS

GIY=-ST-ZIP
CITY-8T-2IP

<

DCCUAERT 4 STREEY ADDRESS
HAME o
STREET AQDRESS .
£TY-5T- 2P Gyt ,

14. [ hereby certify that the information supplied with this filing does not qualify for the exemptxon stated in Section 112.07(3)(), Flonda Statutes. | further certify that the mformatlon

indicated on this report is true
the receiver or trusiee empower

SIGNATURE:

Wikl A il

curate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited pamership
execute this report as required by Chapter 620, Flonda Statutes

Dt ‘lf\o‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

b pae Dayume Phone ¥



