2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000716
1. Entity Name . - E D
RUCHOCKI ENTERPRISES, LTD. o Fil 0
gpsEp 2 PR W
Principal Place of Business Mailing Address . :_'\{ Oi. S" A‘E
9001 GOLLING-AVENHE—SUFE-+OW KAUFMANROSSIN 8-GO, SECRH}‘%@EE FEORDAL e
BAtHARBOR-FL3315¢ 2890-SO=BAFIMORE-DRIVE TALLARASSES
“REAMP-FL-O0H8Y
— I RO AT A
Y%BanneT Bueenan CPa Yo I3ARRET BLewren, <P .
Suite, Apt. #, etc. Suite, Apt. #, etc. . !
1306 Geotevigw Dn. RST 1300 Coteview Da ¥y
ity & State ity & State 4. FEF Number Applied For
5 L drE PinE S . FtL ﬁEHBMr( & PMJE_T,, Fe 65-1063060 Not Applicable
~ 25933 e [ f‘"ﬁ}“’ . ip‘:i e __?;"}”’o_ 5. Certificate of Status Desied [ agzsq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLECKER’ BARRET CPA Street Address (P.0. Box Number is Not Acceptable)
—HAUFMANROSSINS CO. : 1300 LEVIFW Da. ERST
-2699-50-—BAYSHORE DRIVE
MAMEFE3138~ » -
PEmanone Pvex FL | 8%¢2.¢

8. The above named entity submits this statement for the purpose of changing its registered office or registaraed agent, or both, in the State of Florida.

SIGNATURE
Signatse, typed of printed name of registered agant and title i applicable.

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$5,000,000.00

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE.
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 # STREET ADORESS elo BaaneT Bigtwen, CPa
NAME RUCHOCKI MANAGEMENT, INC. 1300 GOLFview D, pRst
STREET ADDRESS ! w CITY-ST-7P
arv-srze | -BALHARBOR-FL-85184— (rnonone Puwes, EL 33024
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP an-sra
P T T oaw ¥t 0 iar £ ] M F oo i g, Josw GO o §
DOCUMENT # T - B - . - e S O AT T4 4 e )
' - - ==— - = - B " STREET ADDRESS | =~ - -— - “DBHESHDL““D}-Dﬂq’""—DEU
NAE RO L TS | s bl L
STREET ADORESS ) T T
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-7P
DOGUMENS # STREET ADDRESS
NAME
STREEV ADD":!dS CITY-ST-20P
CITY-ST-2P . -
DOCUMENT #~
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P -

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath: that | am a General Partner of the limited partnership or
the receiver cr trusteas empowered 0 execule this repor! as required by Chapter 620, Florida Statutes

SIGNATURE: v~ @@M;j@_;f?ég;nim%mwm OF [opp, b-anPra. 954 -431 2720

AY  $ZELOO0

CR2E0N3 (9/01)




