STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRETALS
. Due By May 1, 2006 DIVISIDi pf 95 STATE

- fjf
[ " Vi i1 ATI Q
DOCUMENT #A95000001223 06 AP oN
4. Enlity Name 2'~l AH 9. ’
RIJAC-2 LIMITED PARTNERSHIP * ’
Principal Place of Business Mailing Address
5630 WISONSIN AVE, 5630 WISONSIN AVE,
APT. 102 APT. 102
CHEVY CHASE, MD 20854 CHEVY CHASE, MD 20854
T e R (IR AR AR
1565 S. Ocean Lane
151;.";‘ HApl.#. ote. Suite. Apt. 4, elc. 03162006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FE{ Number Applied For
Ft. Lauderdale, FIi £8-2200934 Not Applicable
33'33 16 Bgogr:;; rd Zip Country 5. Certificate of Siatus Desired 0O geae ;3‘3%’;”""“'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOFFMAN, FREDRIC A
9400 S DADELAND BLVD. #6500 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
™ City FL | Zip Code

8. Tho above named entily submits this statemant for 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.

SIGNATURE
‘Signature, typed o printed name of registered agenl and klle ¥ applicable. DATE
FILE NOWIlIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 # 1195000000613
STREET ADDRESS .
NAME JACFRIL.C. 1565 5. Ocean Lane, #177
STREET ADDRESS | 4040 PALM AIRE DR. WEST, #105 CITY-ST-2P
arv-si-ze | POMPANO BEACH, FL 33069 Ft. Lauderdales. FL 33316
DOCUMENT # STAEET ADIESS
NAME
STREET ADDRESS CITY-ST- 2P
CHY-ST-ZIP e
EOCLMENT 7 STREET ADDRESS
NAME
ST 08 P 100074703381
oim-ST-2P 0941 7/06-=01008—-00  #C0n. 00 |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFV-ST-2F
CIFY-5T1-2IP

14. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accufate and that my signature shall have the sama lggal effact as if made under oath; that | am a General Partner of the limited parinarship
or the receiver or trusteo empowered g pxecute this report as required by Chapter 620, Florida Statutes

"y &ﬁ /?L/zd/ﬂ; yd

SIGNATURE A.P TYPED OR PRINTED NAME OF 5IGNMHG GENERAL PARTNER Date Daytimng Phone &

SIGNATURE: s




