STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 May 24, 2005 08:00 AM

DOCUMENT # A96000000872 ecretary of State

1. Entity Name

RICHKIDS, LTD.

Pringipal Place of Business Mailing Address

4711 VIA TERAMO 1600 U.S. HIGHWAY 64 W #237

BONITA SPRINGS, FL 34134 SAPPHIRE, NC 28774

s S O 00T AL A
Sulte, Apt. #, etc. Suite, Apt, # etc. 04012005  Chg-LP CR2E003 {10/03)
City & State City & State 4, FEI Number Applied For

65-0663104 Not Applicable

Zip Country 2o Country 5, Ceriificate of Status Desired a Efe’;esmﬁfgg"ona[

"”B. Name and Address of Currentﬁeg[sféreci Agent 7. Name and Address of New Registered Agent

Narne -

VALDES-FAULI CORPORATE SERVICES, INC. . S
777 SOUTH FLAGLER DRIVE, #500 EAST - Street Address (P.O. Box Number is Nat Acceptable)

WEST PALM BEACH, FL 33401 — o

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signalure, typaed o printed name of registered agant and ttle K applicab k. - ) - T DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $31000-000-00 . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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, ADDHRESS CHANGES ONLY
DOGUMENT # PO5000037T99

STREET ADDRESS
NAME RKL, CORP. —
STREET ADDRESS | 4711 VIA TERAMO CITY- ST 26
CIry-S7-2IP BONITA SPRINGS, FL 34134
BOGUMENT £ STREET ADDRESS
NAME
STREET ADDAESS PY-ST2P
CITY-ST-2IP o ) LOORGORE00GE _
DOCUMENT # STREET ADDRESS gaf'?"‘}n ﬂ-:’"m‘{j }LH Ei’....g - 2-5
NAME
STREET ADDRESS
CmY-5T-21 omv-sr2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 7P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
I3 ¥ -
J1REE? ADDRESS CTY-5T-2P
CITY-ST-2P '
DOCUMENT # \ STREET ADDRESS
KaME _
STREET ADORESS

Y -ST-

CITY-5-2P cr-seap

14. | hereby certily that the information supplied with this filing does not qualify far the exem;')lion' stated in Section 1 19.07[5)6). Florida Sratuteé. 1 further certily Ihat the informaﬂo_h
indicated on this repor s true and accurate and that my signature shall havs the same legal effect as if made under oalh; that ! am a General Partner of the limited partnerehip or
the receiver o trusiee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %M 8o FM.‘JOJ’“ ﬁ’ /gﬂ&ﬂ ?/qé.-r’

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTHER yum o m Hata Daylima Phone #
g

L&wﬂaﬂ‘c-a S. ﬂr,'fk jL



