SIAFLE UrkEln hoHE

2002 UNIFORM BUSINESS REPORT (UBR)

LED
DOCUMENT # A00000001874 F
1. Entity Name 02 FEB ; 9 PH l}: Uh
RDP PARTNERS, LTD. TATE
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
G/O WILLOW LAKE ESTATES G/O WILLOW LAKE ESTATES
285 N.E. 48TH STREET 285 N.E. 48TH STREET
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064
S R AN
Suite, Apt. #, etc. Suita, Apt. #, alc. R DUE BY MAY 1, 2002‘
City & State City & State 4, FEi Number Applied For
65-1040,7 0 AP PHED-FOR Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁrd:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
' - : R - Name™ C e ’ : T
210&'1W03§§£‘s\:'_éNBCLVD.’ STE 107 Streel Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33431 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable, DATE
9. Capital Contributions $20 000 Ow.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE,® _:
as Shown on record. iy in FLORIDAtodate. $4 ,056,381.00 * SEE REVERSE SIDE FOR FEE INFQRMATION .
7 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 # PO0000090561 STAEET ADDRESS

NAME ROP MANAGEMENT, INC.

staeer aooress | 285 NL.E. 48TH ST. S

orv-st-ze | POMPANO BEACH FL 33064 i

DOCUMENT 4 oOoais221 5000

NAME STREET ADDRESS ~02/6/02--01032--015

STREET ADORESS AR D, o FERF S D, o)
CITY-5T-ZIP

CITY-5T-2P

_DOCUMENTH | - __ _ ... . . - . * STREET ADDRESS C—

NAME

STREET ADDRESS
CITY-ST-2P

CITY-S3- 2P

DOCUMENT # STREET AODRESS

NAME

STREEF ADDRESS CITY-51.2P

CITY-ST-7P =

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T- 2P Ciry-Sr-2P

0

OCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-2P -ST-a

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 certiy 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 parnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Reba Danca, (954%
P N Sy ettt Pres. f 421-3900
SIGNATURE: i F AN & Lo 2l Ve o i BT s. of Corporate GP 2/14/02

&G%NHE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirne Phane #

IV E0¥6000

CR2EQ03 (9/01)



