STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Jan 24,2007 08:00 AM

Due By May 1, 2007

DOCUMENT #A00000000480 = ° Secretary of State
1. Entity Nama . i ] ] . : e . .
RICHARDS CAPITAL, LTD., L s T — v T - .-
Principal Place al I;usinasa - Maiiing Addrass - - _. ._ -: . _~ .. . 7 rﬂ i e :
6440 SW 85 STREET 6440 SW 85 STREET
MIAMI, FL 33143 MIAMI, FL 33143

01162007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE e Fopiedor
65-0998985 Not Applicable
5. Cerlilicale of Status Dasired | ?g'ggaf:c:”""a'

8. Name and Address of Currant Registered Agent

5440 SW 83 STREET DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

B. Tha above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accapt
tha obligations of ragistared agent.

SIGNATURE
- Signawre, typed or prinlsd name of rapi: agent and titla DATE
. !
FILE NOWI!! FEE IS $500.00 o IN0DNNEDDE2
soveu- . ... . - After May1, 2007, Fee will be $900.00 T M 1 ;ké';%%aég,{é‘.:amn OG0

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 ba filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT # P0O0O000020004

NAME VSH CAPITAL, INC.
STREET ADDRESS | G440 SW B5 STREET
CITy-sT-2IP MIAME, FL 33143

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-51-ap

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THlS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

DOCUMENT #
NAME

STREET ADDAESS
CIrY-5I-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 7P

14. | hereby cartify that the information supplied with this filing doas not

clualify for the exemptions contained in ChBJ:[Bf 119, Florida Statutes. | further certify that the information
indicated on this report is trua end accuratg and that my signature shall hava the same lagat effect as il made un

er oath; that | am a General Partner of tha limited partnership

ar the raceiver or trustes empowered to exacula this report as required by Chapler 620, Florida Statutes ?C) ._\—
SIGNATURE: 4@ z/ z7/ AR AL
SIGKATURE AND D NAME OF 8IGNING GENERAL PARTNER { {paw Dayume Phone #




