2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002606 -~

1. Entity Name -

RAVE LEASING LIMITED PARTNERSHIP LLLP

Mailing Address

512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

Principal Place of Business

512 SOUTH NOKOMIS AVENUE
VENIGE FL 34285

W
v

3. Mailing Address

-t P - - C- -

2, Principal Place of Business

[y -
SECRETA LY g]f" STATE
DIVISION OF CORPORATIONS

02APR 12 PH 2: 55

RN

o
Suite, Apt. #, efc. Suite, Apt. #, elfc.

DUE BY MAY 1, 2002

v €1L28100

City & State City & State 4. FEI Number Applied For
: 59-2632658 Not Applicable
Zip M. Count Zi 1 it
P Pl ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Lo Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MMVE'MMA;GEMENT-LNC-‘* - e I SRS A ATESS (PO BoX NOmber s Not Accaptanlé) N
512 SOUTH NOKOMIS AVENUE
VENICE FL 34285
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA 10 date.

9, Capital Contributions
as Shown on record.

$399,975.27

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

SIGNATURE: __ SIGNATURE REQUIRETR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER #

Daytims Phone ¥

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

vocument# | PO7000053686 STREET ADORESS S

NANE RAVE MANAGEMENT INC. &

streeT AnDRess | 512 SOUTH NOKOMIS AVENUE —— — 8

cv-st-ze | VENICE FL 34285 TOOODS=23290 77 ——7 5

DOCUMENT # =047 16702==01064==008 &
STREET ADDRESS = #EEESZR. 25

NAME EERRDCE. 25 #EEkDIB. 5

STREET ADDRESS CITY-ST-2P

CAY-5T-2P e

BOGUMENT # STREET ADDRESS ’

NAME

STREET ADDRESS CITY-5T-21p

OTY=STe 2R oo — — PO [ PR . - e PR R S -
MENT # ~

DOCUME STREET ADDRESS

NAME

STREET ADDRESS |*

CITY-S7-2IP

CITY-S5T-21P

DOCUMENT # STREFT ADDAESS

NAME %, ¢

STREET ADDRESS

- CITY-5T-2IP
CIY-ST 7P /
o
D
OCUMENT § STREET ADDRESS
NAME 2
STREET ADDRESS CITY-ST-2P
[3 - -

CITY-ST-2iP %

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statyites. | further certity that the information
indicated on this repart s true and accurate and that my signature shall have the same legal effegta Fade ; eneral Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida St

Bad-02 |~



