‘ev STAPLE CHECK HERE

L

2625-IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A97000002606

1. Entity Name

RAVE LEASING LIMITED PARTNERSHIP LLLP

Principal Place of Business

512 SOUTH NOKOMIS AVENUE
¢ VENICE, FL 34285

Mailing Address

512 SOUTH NOKOMIS AVENUE

VENICE, FL 34285

TALLAHAS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLE
2005 APR 15 PH 1515
SECRETARY OF STATE

3

]
o

SEE. FLORIDA

LT

TG

02182005 Chg-LP CR2EQ03 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-2632658 Not Applicable
Ze country " 7 Couniry 8. Certificale of Stalus Desired ] $8.76 A‘dditional
Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAVE MANAGEMENT INC.
512 SOUTH NOKOMIS AVENUE
VENICE, FL 34285

Street Address {P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entit
the obligations

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ Jes

A/

Signature, lypad o printed r\?le L\Jsxered agent and e i = canie

D

ATE

9. Capital Contributions
as Shawn on record.

$39{.975.27

7
10. Amount of Capital Contributions
in FLORIDA to date.

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

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
P97000053686 STREET ADDRESS
RAME RAVE MANAGEMENT INC.
STREET ADDRESS | 512 SOUTH NOKOMIS AVENUE CITY-ST-2P
CITY-ST-ZiP VENICE, FL 34285
DOCUMENT # STREET ADDAESS T R e ¥
oo 5067 DS——i]l V026 437,50
STREET ADDRESS CITY-ST-7IP
CIPY-5T- 2P - - - - - —
DOCUMENT # STREET ADDRESS
NARE
STREET ADDAESS
CITY-ST-7IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
5T OIS, e T e
sl oITY-ST-ZP SOMs40=21 3222
AR s—OH 27— #8575
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
i CITY-ST-21P
CITY-5T-71P
DOCOMENT #
STREET ADDAESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-S1-2F -

14. | hereby certify that the information supgl
indicated on this report is d

the receiver or trusies

T

SIGNATURE:

ng dees nol

Vi

3/7[/@

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapler 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING GENERAL PAHTNdﬂ

Dale

Daytime Fhone #




