2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000001657
. y Name
RAR ENTREPRENEURIAL FUND, LTD. - " FILED
Principal Place of Business Mailing Address 1 APR - 9 AM ".‘ 09
4675 SW. 74TH STREET 4840 SW BOTH STREET '
MIAM FL 33143 MIAMI FL 53143 TSECR ETARY OF STATE
2. Principal Place of Business 3. Mailing Address - ”mm mi MMW m Ilm "m Ilm N", I”I’ lm’ "I, )I"
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650769924 Not Applicatle
Zip Country Zip Country 5. Certificats of ?[atfs,‘?efe"ed \D, ngae ;21 Lﬁ:ﬂgtlonal
e +~ 6. Name and-Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Nama
OASIS' RUSSELL Street Address (P.O. Box Number is Not Acceptable)
4840 S.W. 80TH STREET
MIAM! FL 33143
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 applicabls, (NQTE: Registersd Agent signature required whan reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $8,000.000-00 in FLORIDA to qate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 KX ADDRESS CHANGES ONLY
DOCUMENTS | POSO00082629 STREET ADDRESS
NAME TAMIAMI TOWER CORP.
STREET A0ORESS [ 4675 S.W. 74TH STREET CITY-§1-20 i
OT-ST-Ze |MIAMI FL 33143
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

i CITY-57-21P
CITY-57-7 Er-uj'!—-.ﬂgr‘n-i e P e T
e N RSN P S ki v T ¥ pe i (1] U e

| D RppkCI0 00 pdeptIR o0
STREET ADDRESS
CITY-§T-2IP

CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NfME
S13EET ADCRESS

i CITY-ST-2ZIP
CIY-§T-2IP
DOEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cry-gT-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
CITY-§1-2P -

14. | hereby certify that the informaliga-stplied with this filing d not gqualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true afid accuyale and that my fhajire shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowéred to eyecute this repo reguired by Chapter 620, Florida Statutes

SIGNATURE: Tl é_”"?:?? 10 R 3/’ 3/0/ 30 661-6%00

SIGNATURE AND TYPED OR PR’NTED NAME OF SIGNING GENERAL PARTNER Ciate Daytime Phone #

4Y  2elt000

CR2ED03 (11/00) [

v
f




