2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A96000000872

1. Entity Name

RICH KIDS, LTD. FILED

Principal Place of Business Mailing Address o Py I: 0 8
2357 NE. 28TH COURT 1600 .S, HIGHWAY 64 W #257 1SECRETpey oF <
it N -
LIGHTHOUSE POINT FL 33064 SAPPHIRE NC 20774 ALLAH;‘ Sqé”‘ !‘_u TA i E
T t. H PIDH') a
2. Principat Place of Business 3. Mailing Address H"m”l" I" |[|| |I|“ Ilm ||||| I|||| |||” ||||| ’Im m‘l "l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number Applied For
650663104 Not Applicable
Zl i .
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
e e e T - - - - e R e RIS e e S o ELS o
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, #500 EAST
WEST PALM BEACH FL 33401
City FL ‘| Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
Signature, typed o printed name of registered agent and title if applicebls. (NCTE: Registered Agent signature required whan reinsiating}) DATE
9. Capital Contributions $3 000,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. 4 ! ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 B EE2 ADDRESS GHANGES ONLY

DOCUMENTS | P@S000037799 STREET ADDRESS
NAME RKL, CORP.
STREET ADDRESS [ 1600 US HIGHWAY 64 W #237 CIY-§T-2Ip
crv-st-2¢ (SAPPHIRE NC 28774 N
SO = ST T E——1
DOCUMENT # Ty
STREET ADDRESS 033001 --D105E--01 4
oo ) U3 30U --D1058--014
STREET ADRESS ; o o
-51-7P
CITY-5T-7IP o
 DOCUMENT ¢ - ——— - GTREET ADDRESS - |- — = - - o oo .
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS $7-11
OITY-ST-2p e
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS
i CITY-ST-2PP

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 oath; that | am a General Pariner of the limited parinership ar
the receiver ar trustee empowered to execute this report agrequired py Chapter 620, Florida Statutes

fro sidet oF azb((ar/:
AL 0SBl /o /oo

GNATURE AND TYPED OR PRINTED "msz $IGNING QENERAL PARTNER T ae 1 Daytime Phons #
l ~ . 3 2. e

SIGNATURE:

F s L A s I 7o

ay " gsem

CR2E003 {11/00}



