»

2000 UNIFORM BUSINESS REPORT {(UBR) . "

DOCUMENT # A96000000872 g

1. Entity Name

RICH KIDS, LTD. . ' FILED

- : : OOMAY 10 PH 4: 20
Principat Place of Busingss Mailing Address
2357 N.E. 28TH COURT 2357 N.E. 26TH COURT - SECRETARY-GF STATE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL. 330646237 - TALLAHASSEE, FLERIDA
1600 0.5, HayEFW 2537 o
Suite, Apt. #, etc, ] Suite, Apt. 4, etc. F : DO NOT WRITE [N THIS SPACE
City & State ' - Clyy & Statey . 2 FEI Number 50663 Appled For
ég'ffz 1 A)C/ 6 104 Not Applicable
N " o T
Zip Country Z‘pz?zg77¢ Cowg‘% 5. Certificate of Status Desied [ fi-;ﬂsqlﬁ:’e‘g"‘m'
6. Name and Address of Current Registered Agent 7. Name al;d Address of New Registered Agent
- S S LRSS S TS RN R T |\ |- 1= T Sy e e —
VALDES‘FAULI CORPOHATE SERVICES’ lNC Strest Address (PO, Box Nurﬁber is Not Acceptable)
777 SOUTH FLAGLER DRIVE, #500 EAST o
WEST PALM BEACH FL 33401
City . FL 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,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, Capital Contributions $3 000 000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. iy in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S 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 I 13. ADDRESS CHANGES ONLY
pocummn# | 36000037799 - —
e RKL, CORP. STERWES | oy U5 Hwy bW FEF37
smeeraooress | 2357 NLE. 28TH COURT .
ov-sr.ze | LGHTHOUSE POINT FL 33064 5w | Copphiva- OO FBTT
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2P
CITY - 5T-2P )
DOCUMENT # , . AN IR I i S L. R
e | o din D ™ T i D g IS <~ | STREETADDRESS-(- - - —r?DDGDBEQ 198?__..._
STREET ADDRESS _ ) R PISI B S 1 L5 T BTl 3 18 i 5.3 ) § & 2= oo
e e e e, e S e T T Wy LT | T e = E 3.
oY ST-2P CTY=§T7 2P *AHES26, 25 Db, 25
DOGUMENT # ADDRESS
HAME
STREET ADDRESS
CR;'-_ST-ELP CITy-ST-2P
DDC.U.MEN"'/ STREET ADDRESS
NAME?
CITY- ST-2P
oY - 57-2P e
DOCUMENTS : STREET ADORESS
STREET ADDRESS
CITY - ST- 2P
CITY; 5T-2P

14, | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: W%P%M fres. Pk gy’ ;//zﬁ/oo 938 /8b2-5740

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER < 17 0a Diytime Phora #




