STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

1. Entty Name Secretary of State
RIMER CAPITAL, LTD.
Principal Place of Business Méiling Addm:ss )
2300 N. PORT ROYALE DRIVE 3300 N. PORT ROYALE DRIVE
NO. 338 NO. 338
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
T v AW EAENER
Suite, Apt. #, etc. Suite. Apt. #, efc, MCORE CR2E0D3 (11/03)
City & State ' Ciy & State 4. FEL Number Apphed For
o ) 65-1149229 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gi‘ggn‘;?:éﬁ""a]
6. Name and Address of Current Registered Agent . . ] 7. Name and Address of New Henlslered_Agerntﬁ B .
Mame
gg‘é%ﬂﬁ 4 étli_)lﬁErNRgY ALE DRIVE Streat Address (P.O. Box Number is Not-ﬁ.\cceptable)
NO. 338 =
FT. LAUDERDALE FL 33308
City FL l 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, | am famdiar wiih, and accept
the obligatons of ragistared agent.

SIGNATURE = : SR
Signaturg, yped or prmted name o regriterad agent and itle it appicabla . L DATE
9. Capital Contributions £2.100.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date. B oo per. OO SEE REVERSE SI0E FOR FEE INFORMATION

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 _
DACUMENT # PO1000088106 STRECT ABDRESS
NAME HARANDLIN - GP, INC. \/ -
STREETADDALSS | 3300 N. PORT ROYALE DRIVE R
GNv.ST.ZP  |FT. LAUDERDALE FL 33308 cnver T

. ATy AT S i S TR 5 T i e

ROPFE N b b sl - o

DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY - ST- 21
CITy-S1-2IP | -
DOCUMENT # STREET ANDRESS
HAME
STREET ADDRESS CITY-S1-2P
CATY-S1-2F -
DOCUMENT # STREET ADDRESS
AAME A=
STREET ADDRESS CITY-ST-2IF
QY- 81-2 _ ]
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2F
CRY-5T- 2P -
OOCUMENT # STREET ADDRESS
NAME = B
STREET ADDRESS CiTY-S1-2IP
CITY-5T7-ZIF o =

4. | hereby certfy that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3Xi}, Florida Statutes. § further certify 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 ar trustee empowered 1o execuie this i1 as reQuired by Chapter 620, Florica Statutes

TECLirhe A PR

SIGNATURE: W’— ﬂr’la Harten 7 P , }/_?5/09’ TT 7 & $se0r

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENERAL FARTNER Daylkme Phone #




