STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A95000001223

1. Entity Nama
RIAC-2 LIMITED PARTNERSHIP

FILED
Feb 18, 2008 08:00 AT

Principal Place of Busingss

1565 § CCEAN LANE
SUITE 177
FT LAUDERDALE, FL 33316

Mailing Addrass

1565 § OCEAN LANE
SUITE 177

FT LAUDERDALE, FL 33316

Secretary of State

GO RO

2. Principal Place of Business - No P O, Box # 3. Mailing Addrass
Suita, Apl. #, etc. Suite, Apt #, etc.
P e Apt +, el 01282008  Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEl Number Applied For
58-2200834 Not Applicable
Zi Countr Zij 4
s 4 P Couniry 5. Certificate of Status Desired O $8'75 Add‘“""a'
Fee Required
6. Name and Addross of Current Registerad Agent T. Name and Address of New Reglstered Agoent
Name
HOFFMAN, FREDRIC A
9400 S DADELAND BLVD. #8600 Sirest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33156
City FL ‘jlp Code
B. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped Of DNIEC namy of reg Sleted agent ang tiie If spphcabie. DATE
FILE NOW!!! FEE I8 $500.00
After May 1, 2008, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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 # L85000000612
STRLET ADDRLSS
NAME JACFRIL.C.
STREETADDRESS | 1565 S OCEAN LANE #177
CIFY-S1-2IF T af
Ciy-St-2i FT LAUDERDALE, FL 33316 o ,‘,—fgﬂ;@:@»_‘ I.,,SI:’B -
[RFaCral R e it w NI RY I S 011 SIS R IR )
DOCUMENT # STREET ADDRESR
NAME
STALLT ADDRLSS o
CITy-S1. 2P LSt
DOCUMLNI ¢ STREET ADDRESS
HAME
STREET ADDRESS CITv-51.2P
CITY-57-21P =
DOCUMENT ¢ STRLET ADDRESS
NAME
STREET ADDRESS e
LHY-§1-dP h
DOCUM
Al STREET ADDRESS
HAME
STRELT ADDRESS .51 2P
CIlY-5T.2P oire-Sr-a
DOCUMLNT ¢
STREET ADDRESS
NAME \ ST
STREET ADDRESS CITY-51-2F
CITY-57-2Ip e
14. | hereby certify that Ihe informaton supplied with this filng doas not qualify for the exemplions contained in Chapter 119, Florida Stawles | furthar certify that the infarmation
indicated on this repcrt is ru@and accurare and that my signature shali have tha same lagal etfect as f made under oath. that | am a General Pariner of the mited partnersnip
of the receiver or frystee @ wared to execute this report as requirod by Chapter 820, Florida Statutes
1
g Q. 1]
SIGNATURE: ali4]03
SIBNATURE AND TYPES-OR PRINTED NAME OF BIGNING GENERAL PARTNER Dais Daytime Phons #




