TN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000143

1. Entity Name FLED
SECRETARY GF STATE
RTL HOLDINGS |, LTD. QIS OF CARPURATIONS

Principal Place of Business Mailing Address DO FEB - [ AH (O: 33

17 SOUTH STREET 17 SOUTH STREET
PORTLAND ME 04101 PORTLAND ME 04101-3914
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
04'3344879 [ |NOt e !
“p Country Zio Country 5. Certificate of Status Desired O ?eae;esq lﬁggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarng - .
— =LEVINE ARTHUR.: e ) - _ .JQSEIQ/I p- ﬁj’//ls CPA -
¥Ry AL RIS L TR v T s S e T B e 5Slréet'Address'(P.§)=-Box Number is Not-Aéceptable) — C e e
2180 IBIS ISLE, #5 26 Dike. flishway.
PALM BEACH FL 33480 | /
City Zip Code
wFB FL [523%0F-

8. The abave named entity submits this siateﬁnt for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.

Jos. K. Willis, C ]
SR /M/ i /14/o0

SIGNATURE . 4
Signatire, typed a¢ prictad name of Egisterad agent and tiths i applicabla. ==TNOTE: Regigfpfad Agem signature required whan reinstating} DATE
9, Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to date. 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 flled to change a general partner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONL;’ _
DOCUMENT # F97000000254

AV RTL HOLDINGS, INC. STREETADORESS

smreer sooress | 17 SOUTH STREET U 4000031 23224 ——3
cerv-sr-ze | PORTLAND ME 04101 -02/03/00--01103-—-004
DOCUMENT# et - RS20, 25 wwekD26. 25
NAME

STREET ADDRESS o

CTY-5T-7P CITY-51-2P

m"‘m’ STREET ADDRESS

sm@m;wm::,. T T e

- — -- T = I et T R b R '-:"‘-,— i - SEn . L
CITY-5T- 2P omy-st-2p \/k -

= oo LA
sy \J

CITY-T-2P
CITY-5T-3F m-§T-2
DOGMNK it L STREET ADDRESS
NAME- b0
STREET ADDRESS
. -5T-2P
cIry-ST-2P G- §1-2
DOGUMENT # ADDRESS
NAME _
STREET ADDRESS
oY - §T- 2P crmy-s1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 29 BNATRY BEQUIRED oo, (207)§T063 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER "7 Date Dayure Phona #




