STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Feb 12, 2007 08:00 AM

DOCUMENT #AQ0000001858

Secretary of State

1. Entity Name

RLMAL, LTD.

Maling Address

4510 BUCHANAN ST
HOLLYWOOD, FL 33021

Frincipal Place of Business

4510 BUCHANAN ST
HOLLYWOOD, FL 330213

RN R WV BRI

01232007 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE =TT Ao o
685-1059100 Mot Apphicable
£8.75 Adduional

5. Cortficate of Status Dasired O

Fee Required

6. Namae and Address of Current Ragistered Agent

GUTTER, MARVIN C ESQ.

C/O GUTTER, JOSEPHER & RUFFIN
9100 S. DADELAND BLVD., SUITE 801
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

1

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signalun typsd or ponted name of registorad agent and hille 1 appehcatly DATE

FILE NOW!!I FEE IS $500.00

After May 1, 2007, Fee will he $900.00
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
DOCUMENT ¢ PCO000110806
AW RLMAL, INC. ( ™
STREET ADRESS | 4510 BUCHANAN ST
CiTy-S1- 1P HOLLYWOQD, FL 33021
DOCUMENT # AT
HAME o 1‘ 7
STREET ADLAESS
CIry-g1-20

,ﬁ "‘%“DH 200,00

DOCUMENT #
NAKE

STREET ADDRESS
Ciiy-8f-2IP

DO NOT WRITE

IN THIS SPACE

DOCUMINT #
NAME

STREET ADDRFSS
CITY-ST-24P

DUCUMENT # o
NAME

STRFET ADLRLSS
CUY-ST-2

DOCTMENT #
HAME

STREET ADDRESS
ciy-§1-2p

14. | nercby certify that the information supplied with his filing does not qualily for the exempnons contained in Chapter 119, Florida Statules. | further certify 1nat 1he information
indicated on this report is true and accurate and that my signature shall have the samg lel al eftect as if made under oath; that | am a General Partner of the limited partnership

or the recewver or trustee empoweredl&zg !W required by Chanter 620, oma Slatutes
. -]
SIGNATURE: & ;’o lé/ g
of-
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GENERAL PARTNER

Devtirme Phone #




