STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 .

™,

<z “la i
; 3 . N F 1 L ED M
DQCUMENT # A01000000709 - SECRETARY OF STATE
1. Entity Name 5"1”‘,"7‘1 1*"1 F COREORAT jo S
RICF BEACH, LTD. - "
Principal Place of Business : Mailing Address
3400 N.E, 34TH STREET, SUITE 101 3400 N.E, 34TH STREET, SUITE 101
FORT LAUDERDALE FL 33408 FORT LAUDERDALE FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4, FEI Number Applied For
06-1629304 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARON, JERRY E P.A.

2505 METROCENTRE BLVD STE. 301 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or pnnted name of regisiared agent and fitle f applicabla. DATE
9. Capital Contributions $10,000.00 10. Amount of Capitai Contributions 11;;'.:MAKE‘CI|‘EGKNI";§Y_ABL'E TOFLDEPTOFSTATE
as Shown on recerd. e in FLORIDA 1o date. -~ .SEE REVERSE-SIDE FOR: FEE INFORMATION *

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
DOCUMENT £ PO1000047834 STREET ADDRESS
NAME RICF BEACH, INC.
STREET ADDRESS | 3400 N.E. 34TH STREET, SUITE 101 CITY-ST-2P
CITY-S1-7iP FORT LAUDERDALE FL 33408
DOCUMENT # TREET AODESS ’_9 =529
L =
e 05710/ 04-~D1 0051121 #ATET. 5D
STREET ADGRESS
CITY-ST-21P
CiTY-§1-27F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
eITY-S1-2P Gr-sra
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITy-57-21p
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CIFY-ST- 7P
-oocumeft ¢ STREET ABDRESS
NAME
STREET ARDRESS CITY-ST-2P
CTY-S1-71p s

14, | hereby certify that the information, &
indicated on this report is true and
the receiver or trustes gmpowered ra

I B&A

SIGNATURE: 5. ails fos (754 V548 -str/
%W A@?I}f;gl, ’D NEE/ 11:5 %cga_r?s_ao AL PARTRER Date Dayume Phone #

jethwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate/and that by Signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Pdte this repgit-as required by Chapter 620, Florida Statutes




