STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A01000000709

1. Entity Name

RICF BEACH, LTD.

FILED
OGMAY -1 AM 8:51
SECRETARY UF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR'DA
2. Principal Place of Business 7‘P 3. Mailing Address 7{
2700 NoRTH 94~ Q700 NormH 297 A
Suite, Apt. #, ete. Suite, Apt. #, gtc. 15t MOCRE CR2EQ03 (10/05)
# 108 # /05
City & State Jily & State 4, FEI Number Applied For
.LIOL. Nwoed T L oLLYwoed, F L 06-1629304 Not Appiicable
Zip Country Zip Country i . $8.75 Additional
3 BoD0 U SA 53090 U.’DA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ARON, JERRY E P.A. .
2505 METROCENTRE BLVD STE. 30t Street Address (P.O. Bex Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and
accept the obligations of registered agenl.

SIGNATURE

Signaturs, typed or pnmed name of rpguslema aganx and itie Il applicabia. DATE

FII..E NOW... Fee ls $500 *t*« Aﬂer May 1} 2006, I'ee w'll-'be $900. *fr* Make check payable to Florlda Departm nt of Slate. :

A GENERAL PAFITNEFI 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. 2700 A/OJQ'T?-/ 29 - Ave. # /0F
STREETADDRESS (3400-NE-4TH-SFREET-SHTE-101
Y-ST1-2P i /c/
¢ FORT-LAUDERDACE FL-33408 oLLdwood, F L D300
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5- 2P
DOCUMSNT 4 STREET ADDRESS
HAME
STREET ADDRESS X
ST o0 CITY-ST-2P GO0 7?51 2936
s1- 05/2206-~01007--007  *xS00. (10
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST. 2P
CIry-S1-21P
COCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-57- 7P
eny-§T- 2P
¥
DOCUMENT ¢ STREET ADDRESS
Naig
siReET ADDRESS
CITY-5T- 2P
BITY-57-2P

14, | hereby certify that the informatig supph
indicated on this report is true gffc A
ar the receiver of lrustee empowy

e

with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
signature shall have the same fegal effect as it made under cath; that ! am a Genera! Partner of the limited partnership
Eport as required by Chapter 620, Florida Statutes

4/is/o06 (‘7‘5@439 e

SIGNATURE: 2
_AGRATYEE ANO TYPED SR EFINTED MAWE OF SIS GENERAL PARTHER oyt e #




