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., 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # A96000000872

1. Entity Name

8N +E6100

RICH KIDS, LTD.

Principal Place of Business Mailing Address
4711 VIA TERAMO 1800 U.S. HIGHWAY 64 W #237
BONITA SPRINGS FL 34134 SAPPHIRE NG 26774
2. Principal Place of Business 3. Mailing Address Hllm ml ||N| l“" |II|||| “ Il"' |I|“ I|“| Ilm m” “m ul‘ i“[

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65-0663104 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg'gfq L‘:\i:l:;ﬁonai
6. Name and Address of Cuﬁant Registered Agent 7. Name and Address of New Registered Agent
: Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, #500 EAST Street Address (P.O. Box Number is Not Acceptable)
]
WEST PALM BEACH FL 33401
’ City FL | ZpCode

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

3 Signature, typed or printed name of registared agent and titla if applicable. DATE
9. Capital Coniributions $3 mo Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
* as Shown on record. b in FLORIDA to dale. 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument# | P96000037799
RKL. CORP . STREET AGORESS _ R _
NAME 471iV|ATé 0 SOl =EEN TR
STREET ADDRESS I W\l' K 34___[] 1 r 92___'3“)8 **I"EB :IS
CITY-ST-2IP 04,100 il o ##526.2
emv-st-2r | BONITA SPRINGS FL 34134
MENT #
DOCU STREET ADORESS '
NAME
STREET ADDRESS
CITY-S1-1IP
CITY-ST-ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
eIy -§7-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREST ADDRESS
CITY-5T-2IP ,
CITY-5T-2IP .
DOCUMENT # !@I 'mom
NAME STAREET ADDRESS )
STREET ADDRESS Lt Moy
CITY-ST-2P
CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the regeiver or trustee empowered g axecute this report as required by Chapter 620, Florida Statutes
Y tfpeon o3fes e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dite Dafumg Phone #

SIGNATURE:

CR2E003 (10/02)

|



