STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2005

~/
DOCUMENT # B98000000455 TR 05 A Ep
1. Entity Name - . . dpﬁ
RIVERWALK APARTMENTS, L.P. 5S¢, 2l
r (‘.“f‘ ey 7
Udiiey op 97
Principal Place of Business Mailing Address % SE E S L’q r
1013 CENTER ROAD 2601 SOUTH BAYSHORE, #1775 FL 0;?,05
WILMINGTON, DE 19805 COCONUT GROVE, FL 33133 / 4
T o vre ooud IMIHRRAIED ARG
o : AT € LTNG
Suite, Apl. #, elc. Suite, Apl. #, etc. - 04082005
SU‘\ ‘_e “Pm Chg-LP CR2ED03 (10/03)

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

_ Coconakr Gvpve,  FL 13-4013685 Not Applicable

Zip Country 25)5 \ a 3 Country 5. Centificate of Status Desired O geae':esql‘:s:gb"ﬂ'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. N
STANLEY, SHERRY ES\AQ“(\PNB - Sheriy A
2601 SOUTH BAYSHORE DRIVE, SUITE 1775 &gl Addr Ofgox Numper is hot Aﬂéﬁ‘ ).
COCONUT GROVE, FL 33133 fr"g\ > %_r\\ﬁ@m?e ?".Uf’_
v de. W K00
Eoconuk Qe FL |3%1d35

8. The above named entity submits this stat&mgniiar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed o printed name of regrstered ‘uunn\ and tille \I\Fplmahla

SIGNATURE S %ﬁj;)} A- S"ﬂv\} L‘u.»} c%/ 2‘525206 (
7

9. Capital Contributions 0. Amount of Capital Contributions
as Shown on record. $2,400,000.00 g 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
DOGUMENT £ M98000000772 . .
st RESS
NAME GW RIVERWALK MANAGEMENT, LLC e AR 2 @0\ S ’ %0\\-\&““(8 DY‘ \ﬁEi S\J\ “e- gm
STREET ADDRESS | 2601 SOUTH BAYSHORE #1775 U > e
CMY-ST-ZP | COCONUT GROVE, FL 33133 CoconuX vyl L 32 33
L]
DACLMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZIP S
DOCUMENT # . o _
NAME STER A00RESS A W e T e e S
STREET ADDRESS ST WA = R K T 8Tl ey HIR B 3 Tl wiiiFabe
CITY-ST- 2P
CITY-ST-2PP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CmY-ST-2IP S
DOGMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
Oy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITy-S7-21P S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 empowered to execu rereport as required by Chapter 620, Florida Statutes

SIGNATURE:

h

Tecread f\. St 4 afrons 05655422

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ;:D‘c 6 m ; Date Daytime Phone #

Manaseitnt LLC



