STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1 2004

Feb 16, 2004 08:00 AM

DOCUMENT # A13849

Secretary of State -

1. Entity Name
ROYAL COUNTRY, LTD.

Principal Place of Business

501 BRICKELL KEY DR.
SUITE 103
MIAMI, FL 33131

Malling Address
501 BRICKELL KEY DR.
SUTE1G3

~ MIAMI, FL 33131

LR

2. Principal Place of Business N 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, stc 02062004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applted For
_ 50-2283304 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred . $8.75 Addtional
Fea Requirad
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T Name . - )

BERGER, GERARD

501 BRICKELL KEY DR. Street Address (P ©. Box Number is Not Acceptable)

SUITE 103

MIAMI, FL 33131

City FL [ Zip Cadle

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, i the State of Flodda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, Typed or printed name of registered agan: and ti'e I aopicabla . o - =" - — = = okE

9. Capital Contributions $210 000.00 10, Amount of Capital Contributions

as Shown on racord In FLCRIDA 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 amsndment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT #
STREET ADDRESS
HAME BERGER, GERARD
STREETADDRESS { 501 BRICKELL KEY OR. areste | e
COY-ST-ZP | MIAMI, FL oouEgs1 2
oo " I - R TR T W B8 (1 0T R T i)
NAVE SENTZ, ROBERT
g
THEET ADORESS | 501 BRICKELL KEY OR. R
CITY-ST-2IP MIAMI, FL
DOCUMENT # STREFY ADORESS
AN
STREET ADDRESS
OITY-ST-ZIP CrY-si-2
DOCUMENT # S TREET ADORESS
NAKE
STRIET ADCRESS CTY-ST-21
CITy-57-2P ST
LOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITV-ST- 7
CITY-ST-2P h
DOCUMENT # STREET ADDFESS
NAME
STREET ADDRESS CITY-§T-2p
oirY-sp 2P ’

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1190?(3&0 Fiarida Staiutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am a General Partner of the limited partnership of
thegeceiver or frustee empowerad to exacute this report as required by Chapter 620, Flonda Statutes

/L\r'——’ Géfaeﬁf Bef?é/

GNATURE AND TYPED OR PRINTED ms‘k{sﬁcﬂm&nm PARTNER

Jos” 358 JY¥0

Daytime Phens #

SIGNATURE:




