STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ Apr 27,2005 08:00 AM

DOCUMENT # A99000001230 Secretary of State
1. Enfity Name
RIVERCHASE & COURTHOUSE SHADOWS
PROPERTIES, LTD.
Principal Place of Business ) o o [‘viafiing Addr'éss o
28347 SOUTH TAMIAMI TRALL, SUITE 1 28347 SOUTH TAMIAMI TRAIL, SUNE T
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
RS — (NI RRAAR  NC
Suite, Apt #, etc, T Suite, Apt. #, ete. o - 031 12605 ChgLP CR2E003 (10/03)
City & State - City & State o — 4. FEL Nurmber ) - Applied For
_ . _ 59-3502178 _ Not Applicable
an Country - a8 Country 5. Certificate of Status Desired ] ?eae'gesqa::gi“"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name )
WRIGHT, CHRISTINE F — .
4427 SE 16TH PLACE, #2 Street Address (P.O. Box Number is Not Acceptable) -
CAPE CORAL, FL 33804 . -
City ) FL Zip Code

3. E‘:féi;‘;ﬁ;é’ﬁ;”gﬁ :S:%c? ts, l:ls statement for the R st cha{@?wwred‘ofﬁ@f%jg&}ﬁgwmﬂmggof Ho@c,lﬁ} farmiliar with, and accent
SIGNATURE gy —Se Tt rb”*[/l MU-AJ EMC TI‘) U p ‘5// 0.5

E‘ugrﬁ(ura typad or printed nama of rcg(scered agenf ancr e if appricabte. Q

9. Capital Contribulions $ 4.850.000.00 10. Amount of Capitar Contrzbuuons

as Shown on record. in FLORIDA to date. 3 i ’5‘52 é - z{

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parlners MAY NOT be changed on the form; an amendment must be filed o change a genera) partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUNENTZ | POSO00021895 ' ) o
STREET ADDRESS

NAME DIAG MANAGEMENT, INC. o
STACET ADORESS | 28341 SOUTH TAMAIMI TRAIL, SUITE 1 ei-s.2p
onY-ST-2 | BONITA SPRINGS, FL 34134 it Mk JDQB 233203

—_— - R TRt e L S R i R ECYol B
DOCUMAENT ¥ STREET ADDHESS g db ‘
NAME
STREET ADDRERS GITY-&T-21P o
CIY-57-2P i
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS 1Y P - B
CIiY-55-2p o
DOCLUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS
oy STz CITY-§7-2F
DOCHIMENT # STREET AQDRESS
NAME
STREET ADDRESS LY 2P
{®Y.S1-5P =T
DRCUMONT # STREET ADDRESS
ﬁ?m
SUREET ADDRESS CiTy P
QITY-SI-2P o

T4, [ hereby certify that the information suppued d with this fiting does not quallfy for the exempnon stated In Section 119 07(3}(} Florida Statutes. | further certify that the information
inchcaled gon this repart is true and accurate and that my signature shall have the same legal eifect as if made under gath, that | am a General Partner of the limited partnership or
the receiver or trustee empgoyered to execule this raport as required by Chapt‘gr_ 620, Florida Stalules

f \I@Cﬂ S GousTH( . SHAD - “7%
SiGNATURE:ﬁp L (S (]mm(uﬁ“a&u/ “‘Tw L G Raomep # s  zZ37- 574-&9,

SkNgTuRE D TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER o Da)e Daytimn Phons 4




