2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * A00000001858 FILED
1. Entity Name . ) . T
T <
RLMAL, LTD. 02FEB27 PM 3: 0
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
G/O MARVIN C. GUTTER, £SQ. C/O MARVIN C. GUTTER. ESO.
100 WEST CYPRESS CREEK ROAD. SUITE 900 100 WEST CYPRESS CREEK ROAD, SUITE 900
FT..LAUDERDALE FL 33309 FT. LAUDERDALE fL 33303
2. Principal Place of Business 3. Mailing Address Hll"“ ||" |I”| I|m IIm Ilm Ilm ||I|’ "II”‘IIl m” |l||| ]ll““]
Suite, Apt. #, 4 ite, Apt. #, , e P S »;,g E . . 7 “i R, B e ey
uite, Apt. #, etc Suite, Apt. #, etc | .;; - D{LKI'EK,BY MAY 1, 2002 %%xy%% ey
Ciy&swme __ City & State a. FEf Number Applied For
65‘1059100 Not Applicable
zp Country b Country 8. Certificate of Status Desired O $8'75 ﬁfdditionar
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent _ o
. ~—-| Namg - ~=- " T ' — &= 77

GUTTER, MARVIN C ESQ.

C/0 GUTTER, JOSEPHER & RUFFIN
9100 S. DADELAND BLVD., SUITE 901
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicabla.

DATE

9. Capital Contributions

$2,500,000.00

10. Amount of Capital Contributipns
in FLORIDA to date.

ne

n excess of #4

1. MAKE CHECK PAYABLE TO DEPT. OF STA]
‘% $EE REVERSE SIDE FOR FEE INFORMATION:'y

as Shown cn record.

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
DOGUMENT # POCOO! o
ocy 0110806 STREET ADSRESS g
NAME RLMAL, INC. : oy
sreet soovess | 100 W. CYPRESS CREEK ROAD, SUITE 500 stz g
erv-st-z | FT. LAUDERDALE FL 33309 u
) T an - i s o
MENT # T [ o o Lo L T =
DOCUME TREET ACORESS OO0 S04 193 -—5} |0
NAE g e o1 17004
STREET AUDRESS e e e A
CITY-ST-2IP F¥EFEA, S EEEEL SR S
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME o
~ STREET ADDRESS..{ s e T T e gt T
CITY-§T-2IP
CITy-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS —
CITY-81-2 -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P
CITY-ST-21P
DOCUMENT#
A STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST.2P
CITY-§7-2P = -
1

14. 1 her‘aby certify that the information supplied with this filing does not gualify for the exemption state- .
indicated on this report is true and accurate and that my signature shall have the same legal effe-

the rgkeiver or trustee empowered to execute this report as required by Chapter 620, Florida Sta
r

SIGNATURE: 1 zagmaiee A LR f " e 2/3/bn

63,

_"19.07(3)0). Florida Statutes. | further certify that the information
*ider oath; that | am a General Partner of the limited partnership or

T ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL

PARTNER

Date Daytima Phone #



