STAPLE CHECK HERE

2004 LIfVIITED PARTNERSHIP ANNUAL REPOR
Due By May 1, 2004

v ot

DOCUMENT # A95000001223

1. Entity Name
RIJAC-2 LIMITED PARTNERSHIP

FILED

Principal Ptace cf Business

4040 PALM AIRE DR. WEST, #105
POMPANO BEACH, FL 33069

Mailing Address

8908 IRON GATE COURT
C/0 STEPHEN FRIEDLANDER
POTOMAC, MD 20854

.TALLAHASf;Eg._FLog_

2. Principal Place of Business’

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, etc.

g 4P 22 P 3
SECRETARY, OF STAY

£

BA

CRVIRA AR RR AT

JACK DIENER
4040 PALM AIRE DR. WEST, #105
POMPANO BEACH, FL 33069

03232004 Chg-LP CR2EGO3 (10/03)
City & State City & State 4. FE| Numnber Applied For
58-2200834 Not Applicable
Zip . Country Zip Country _ 5. Certificate of Status Dasired 0O $8.75 Acditional
- = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE -
Signature, typed or printed name of registered agant and title if applicabla. DATE
9. Capital Contributions $ 10. Amount of Capital Contributions
151,250.00 i
as Shown on record. in FLORIDA 1o date. 19 ’ 985 228.65

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
DOCUMENT # L95000000613
STREET ADDRESS
NAME JACFRIL.C.
STREET ADDRESS | 4040 PALM AIRE DR. WEST, #105 CITY-ST- 20
Ciiy-S7-2P POMPANO BEACH, FL 33069
DOCUMENT #
STREET ADDRESS
NAME
ey erv-s1.20 400035829 7ES
- (5410411 TAF-—T13] #4770 F5
_ OCUMENT ¢ STREFT ADDRESS -
NAME
STREET ADDRESS” CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
— STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2P \
CITY-51-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-5T-2IP .
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-5T-267
CIT‘l’-STi P -

indicated on this report is true and accurgte and thal my si
the jeceiver or trustea empowered (o gxggule this ort ag r

M z
SIGNATURE: _f/)]’ -

/11 3/ry

14, | h¥reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a General Pantner of the limited parinership or
uired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phiona #




