e ]
2002 UNIFORM BUSINESS REPORT (UBR)

Aer DAY e WA e T e

DOCUMENT #

1. Entity Name

A97000001657

RAR ENTREPRENEURIAL FUND, LTD.

Principal Place ot Business

4675 SW. 74TH STREET
MIAMI FL 33143

Mailing Address

4840 SW 80TH STREET
MIAMI FL 33143

2, Principal Place of Business

3. Mailing Addrass

FILED
02 HAY -3 AW 3:50

1y 2966000

2 STATE .
SECRETARY OF c ORIGK

TALLAHASSEE,

ARG VARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
650769924 Not Applicable
Zi Count Zi Count
P i P - ouniry ~ _| 8. Certificate of Status Desired O $8.75 Aqditional
b e T ] et S B e P e B == - = - Fes:Raquired === === | =z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OAS|S’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)}

. 4840 S.W. 80TH STREET

MIAMI 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

DATE

Signaturse, typad or pnm? ﬂnefha’glftere(wgem and title if applicable.
»

9. Capital Contributions 10. Amount of Capital Contribytions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. [ \{ ‘7‘5[ ‘5‘{0 in FLORIDA to date. 3&5 1L.AD\ A (.|  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 13. ADDRESS CHANGES ONLY
MENT 7 g
oocowens | P95000062629 SeETAooRess e
NAME TAMIAMI TOWER CORP. a
STREET ADOAESS | 4675 S.W. 74TH STREET =
W. CATY-ST-ZIP l:l{:lf_lrIS}*-l_lB':iE;:-——-:ﬂ 8
- - - w
CTY-ST-2IP MIAMI FL 33143 - () sl ¥ W L [ 2 L Puk B E
DOCUMENT # 1, e e - G55 o G
o STREET ATORESS BESOTE. 25 ¥EERSRE . 25
STREET ADDRESS. _ -
e e e e T B e e = MY-§T-2p = [~ s - -y : T e =
o FF 6557
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-S5T7-2IP
NT #
DOCUME STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-2P
CITY-5T-2P -
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-§T-21P -
T

14, | hereby certify that the information £upplied
indicated on this report is true ang’accurate

SIGNATURE: _!

ith this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
2SN have the same legal effect as if made under oath; that | am a Genegal Partner of the limited partnership or

Chapter 620, Florida Statutes
4/30) 02 548,

dGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



