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April 22, 1999

Ms. Tammi Cline TOONO2S53187——1

Document Specialist =

i artm o ~04/27/98-~01036--00
Fl.or.lc}a Dep ent o_f State FAEFRED T weksRDR . 50
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Re: Roval River Partners, L.P., FEIN 13-3936177

Dear Tammi: i
P E{% e
Enclosed is the revised Application for Reinstatement for Limited Partnership forRD al¥y
River Partners, L.P., accompanied by the filing fee in the amount of $2,052.50. Plbgg. z
note that Royal R_wer Falls, Inc. has been deleted from Section 11 because it has never —
" been and is not now a general partner of Royal River Partners, L.P. Also encloseﬂ ]:S’)fhe*:}
executed Certificate of Amendment to Application for Registration of Royal RiveT o
A Partners, L.P. to have Royal River Falls, Inc. stricken from our records, accompamé‘d byg

the filing fee in the amount of $52.50.

a4714

:F:u’:

If you have any questions regarding either of these applications, please contact me at
310-966-2007. Please forward the acknowledgment to my attention at the address
below. Thank you for your assistance.

Very truly yours,

Susan Sidrane

/sms
Enclosures

mususan/cline.doc

ING Reaity Partners Holdings LLC Telephone: 310-266-2000
11100 Santa Monica Blvd., Suite 500 Facsimile: 310-966-2061
Los Angeles, CA 90025




FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

April 5, 1999

ROYAL RIVER PARTNERS, L.P.
11100 SANTA MONICA BLVD., SUITE 500
LOS ANGELES, CA 90025

SUBJECT: ROYAL RIVER PARTNERS, L.P.
Ref. Number: B97000000098

We have received your document for ROYAL RIVER PARTNERS, L.P. and your
check(s) totaling $2052.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6051.
Tammi Cline

Document Specialist
Division of Corporations
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF ' '

Royal River Partners, L.P.

(Insert name currently on file with Florida Dept. of State)
Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:
now 4 geﬁ_eral _ )

Royal River Falls, Inc. has never been and is not
partner in this partnership. '

‘Royal “Falls Corp., a Delaware. corperation

By: .
(Signature of ieral Partper) : ) '
Lirda K. Emnsbury, Vice President .

(Typed or printed name of General Partner signing above)
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r: personally known to me
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2 acknowledged to me that &&/she/tkey executed
4 the same in iS/herfthgsir  authorized
i capacity(fe€), and that by Pis/her/thett o
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WITNESS my hand and official seal.

Suant] - MM&D

Place Notary Seal Above " Signature of Notary Public
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OPTIONAL

Though the information beiow is not required by faw, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document,

Description of Attached Docyment o e

Title or Type of Documnent: (! Q,MCG fe MMW '@%ﬁm
férﬁegf 24153

Document Date: '{} —'ZZ/IQ ? Number of Pages: } ]

Signer(s) Other Than Named Above: __AJ/10 .

Capacity(ies) Claimed by Signer
Signer’s Name: M@&fxﬁ@ﬂm .
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