‘ |
2001 UNIFORM BUSINESS REPORT (UBR)

z

1, Entifptz S2 & i

RHC FINANCIAL LIMITED PARTNERSHIP

DOCUMENT# A00000001854 f

baq L a)e

o FILED

Principal Place of Business

5420 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Mailing Addr#ss
P.0. BOX 48008
ST. PETERSBURG FL 33743-8008

SECRETAR
TALLMA%SEEQF S'A E

01 NOV-9 pypp: 7

||II|||II\IIIIIIIII!IIIIHI||\||Illlll\lllllllll\lﬂI|I|||||

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59-3693070 Not Applicable
<P Country “lp " Country . Cerlificate of Status Desired O  ©8.75 Additional
Fee Required
6. Name and Address of Current Reg| d Agen _ 7. Name and Address of New Regi: Agent
— - . - -~ e . Name . —

R
CRAWFORD’ OBERT Street Address (P.O. Box Number is Not Acceptable)
5420 CENTRAL AVENUE
$ST. PETERSBURG FL 33707

.

STAPLE CHECK HERE -

City

FL | Zip Code

8. Tpe above namad entity submils this statement for the purpose of ¢

hanging its registered office or regisfered agent, or both, in the State of Florida.

{NOTE: Registerad Agant signature required when reinslating)

DATE

SIGNATURE
Signature, typed or printad name of registarad agent and titte if applicabis.
9, Capital Contributions 10. Amo!
as Shown on record. $950.00 in FL

nt of Capital Contributions
DRIDA 1o date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSI

NOTE: General Partners MAY NOT be chan

NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
ged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument | POD0001042686 STREET ADDRESS S
NAME RHC FINANCIAL CORPORATION iz}
street aporess | 5420 CENTRAL AVENUE o g
_§T- w2 jur}
orv-sr-z¢ | ST. PETERSBURG FL 33707 sy o |8
DOCUMENT # STREET ADDRESS 1103 ?""U 14 o
NAME sxdw]d] 2E
STREET ADDRESS N
e R omy-stae — _
SOTY=STZp | - S S e — —
DOCUMENT‘ . —_ . 3 S e - - <= R sET apbREss | T e e s i e o S 2 i i
NAME
STREET ADDRESS
CITY-ST-7P
GIY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2F
CTY-57-2IP
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS
OY-ST-6F - CITY-ST-ZP
DOCUMENT#
STREET ADDRESS
NAME S
STREET ADDRESS o517
CITY-ST-21P ery-ST-27
14. | hereby certify that the informaji plied with this filing does not qualify for the exemptn stated in Section 119.07¢(3)(i), Florida Statutes. [ further certify that the information
indicated on this report i te and that my signature ghail have the same legal effect as if made under oath; that { am-a General Partner of the limited parinership or
the receiver or truste: ute this report as required by Chapter 6'?:0; Florida Statutes
A (Y I LT g
SIGNATUR MCQRES 6/16.ns  (727) 328-9ga
F UL Daytima Phona #

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




