STAPLE CHECK HERE

’ 5005 LIMITED PARTNERSHIP ANNUAL REPORT

e Due By September 7, 2005 o SEorer el
o -—.' E/ q L : w;‘-rl IR (‘ I
DOCUMENT # A99000000440 - IO OF e
1. Enlity Name . VRLIUNS
THE R.L.H. FAMILY LIMITED PARTNERSHIP SAUG 29 4
Hii: 05
Principal Place of Business Maiting Address
138 S. STATE ROAD, #415 138 5. STATE ROAD, #415
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
nTEE

2. Principal Place of Business 3. Mailing Address ~ H l‘ i“

Suite, Apt. #, etc. Suite, Apt. #. etc. 06302005 Chg-LP CR2ED03 (10/03)

City & State City & Slate 4, FEI Numnber Applied For

59-3638477 Not Applicable
ap Country dp Country 5. Certificate of Status Desired [ ?g':esqafgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni

Name

HART, ROBERT L

138 S. STATE ROAD 415 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or pravted neme of regy agent and tde d DATE
9. Capital Contributions 10. Amount of Capita! Contributions In accordance with 5. 607.193(2)(b), F.S.,
as Shown on record. $1,000,000.00 in FLORIDA 1o dale. gr;olrlrr?ﬂled partnership did not receive the

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
DOCUMENT # P99000015996
STREET ADDAESS
NAME R.L.H. ADVISORY, INC.
STREETADDRESS | 138 S. STATE ROAD 415 CITY-ST-29
Cry-si-ZiP NEW SMYRNA BEACH, FL 32168
DOCUMENT # g o —r 4 3
o STREET ADDRESS S ML L Tt T e I -
[T I U W N K N o Ea S i 10 7 v Y ke T i T
STREET ADDRESS LD P I W DV Wl W T i P2 o T N
TY-5T-ZP
CITY-§F-2P - S-2
#
DOCUMENT#. . oo " STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST- 2P Y-S
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CTY-51-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS -
e} sr-ap =

14. | hereby certify that the informatj lieg with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the infermation
indicated on this report is rugGnd accylale and that my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
4the receiver or trustee empowered to ute this_report as r%:}uired by Chapler 620. Flotida Statutes

(386)527-6010

Daytrne Phone #

SIGNATURE:

JULY 18, 2005

i i
SIGNATURE AND TYPED OR rn;a‘-\-rﬁg me?os SIGMAG GENERAL PARTNER

KUDCRT L. N - »




