STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

DOCUMENT # A26000002251 F ! L E D

1. Entity Name

RICF, LTD. 06 MAY ~1 AN 8:51
Principal Place of Business Mailing Address TALL AH A S\S[E FLO[{'DA

ARG InED

2. Principal Place of Business ?"{ 3. Mailing Address
2 700 NokrH 29 Ave . 2700 Noers 9™ A ve
Suite, Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E003 (10'105)
#i0g F /08
Gy & Stale City 8 State 4. FE| Number Applied For
VLLY WooDd  E L HoLeywoon FL 65-0713935 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
= 3020 U Sﬁ 33020 USA 5. Certificate of Status Desired O Fee Requireclt fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%2%1 Street Address (P.Q. Box Number is Nol’ice ble)
FF-CAUDERDALE-FL-33308 200 NQLT
# 108
Ci Zi
oLy cwood FL | EE22Y,

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. | am famitiar with, and
accepi the cbligations of registered agen!.

SIGNATURE

Signature, typec of panted name ol registcrad agnni and ntie if applicable, DATE

FILE Now!!

: r eis’ ssoo e Aner May 12006, I‘ee will be. saoo.',u* fake check payable to Florida Depa i_‘ment of s:ate.._'- :

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ort the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | {3P9700000422 M
STREET ADDRESS .
NAME AFTON PARTNERS A700 NocrH 39~ Ave # /08
STREET ADDRESS | 3400 N-E—S4TH-STREET CITY-ST-21P
ON-SL2P | FORTEAUDERDALE EL 33308 /%;;Lt/waob (. 3030
DOCUMENT # Jo98750 STREET ADDRESS
NAME V.F. SANCTUARY, INC.
STREET ADDRESS 7777 GLADES ROAD, #300 CTY-ST-7 sS00075012912
CITY-§7-2IP BOCA RATON Fl. 33434 05 /32060107 ==00E
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CimY-S1-2F
DOCUMENT J STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-§T-2P
DOCuME!{-’I ? STREET ADDRESS
NAME
staeeT Aoaess
CITY-57-7IF
CITY-S7-21P

14. | hereby cerlify that the information supplied with this jili
indicated on this report is true and accurate and th
ar the receiver or trustee empowered 1o execute thig

AETON PrE

SIGNATURE: _8Y. 4/ /o /454) §27-//22
Sﬁﬁjhﬁg?rﬂ}%ﬂﬂgmmn#s gr??nmz/qsygin Pjgmsns (G AT Date Daytim Phone #

ibyfor the exemotions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
Have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
Chapter 620, Flarida Statutes




