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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A0O0000000388+ -
1. Entity Name - F I L Lot ™
RRD INVESTMENTS, LTD. .
02FEB 20 AHI: 03
Rl eIels W e e
Principal Place of Business Mailing Address - E}!l L K ’-; ff‘,Fﬁ,\f_ D r S TATE
PALLAHASSEE, FLORIDA 1
501 OLD KINGS ROAD 301 OLD KINGS ROAD R ;
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 @éﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. " BUE BY MAY 1, 200@_; .
City & State City & State 4, FEI Number Applied For
59-3628408 Not Appiicable
Z' ] o
P Country op Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
= 6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSTIE' RICHARD R Street Address {P.O. Box Number is Not Acceptable)
9301 OLD KINGS ROAD
JACKSONVILLE FL 32257
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
Signature, typad or printed name of registerad agant and titla if applicable. DATE
9. Capital Contributions $30 000.00 10. Amount of Capital Contributions 11,- MAKE CHECK PAYABLE TO DEPT.GF ST{\TE
as Shown on record. PR in FLORIDA to date.  *.SEE:REVERSE SIDE FOR FEE INFCRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICQN 13. ADDRESS CHANGES CNLY
pocument# | POQOD0D16715 T 3
NAME RICHARD R DOSTIE NEW HOME COLLECTION OF ST 2]
streeT apoess | 9301 OLD KINGS ROAD N g
CITY-$T-2IP JACKSONVILLE FL 32257 w
DOCUMENT # STREET ADDRESS —x o E:)
L ] ) ]
NAME SODDDNSNs v g ——io
STREET ADDRESS Cirv.s1.20 =US UL U = U= LS
CTY-ST-2P ST PRS00, TS kR 200 Th
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
GITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME R
STHEET"ADDRESS CITY-ST-2P
CY-S]- 2P -
DOCUMENT # STREET ADCDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY- ST-2IP -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 or
the receiver or trustee empowelad 1p execute this rort as required by Chapter 620, Florida Statutes
| e Z 'E\QMU’L\?“ ]
SIGNATURE: L fzEs. YosHie [=IB-0Z  Jpt-72#s5/9
Vi NG GENERAL PARTNER Daie Daviime Phons #




