STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 28, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A02000000894 Secretary of State
1. Entiy Name
RB MAX, LTD.
Pancipal Place of Business Mahng Ackdress
4973 SW SAINT CREEK DRIVE 4973 SW SAINT CREEK DRIVE
PALM CITY, FI 34950 PALM CITY, FL 34990
S TR B GE I R e
Sue, APt ¥, et0 Suite, Apt ¥, et 02212005  ChylP CR2E003 (10/03)
Cuay & Siate City & Stale & FEFNurber Apnlied Far
02-0625965 Mot Applicable
ap Country ap Coxxiry 5. Cenfficate of Slaws Desied [ ggg?q Addiional
6. Mama and Address of Current Registersd Agent 7. Name and Addreas of New Sagistared Agent

Name
NORMAN, KENNETH L

2400 SE FEDERAL HWY., FOURTH FLOOR Sweet Address (P O Box Number is Not Acoeptable)

STUART, FL 34994

City FL | 2ip Code

& The above named entity submits thus statement for the purpose of changing rs registered affica or registerad agent, or hoth, in the Stata of Florida | am familiar with, and accent
the chiigations of registered agent

SIGNATURE

Signakwe, typed o prinked Hame OF regeererad aQent anct itie J apphcaby OATE
9. Capital Contnbutions 0. Amount of Capital Contnbutions
as Shown on record $1 .000,000-00 in FLORIDA to date 5"26 z ;‘

A GENERAL PARTNER THAT IS A BUSINESS ENTVWTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be filed to change a ganers! pariner,

2. GENERAL PARTIER INFORRATION 13. ADIRESS CHANGES GNLY
DOCUMENT # POZ00007 1044 SIREFT ADDRFSS
NAMT RB MAX, {NC.
STNEET AJIRFSS | 4973 SW SAINT CREEK DRIVE P e - -
OR-5-2F | PALM CITY, FL 34590 SO i Jim,
Qoo ¢ STREFT ABIRESS
HAML
STREET ADORESS
T¥-81- 7P
CITYA5T. 0P TY-S1-2
¢ SHRECT ADRRESS
HAME
STREFT ADPMIESS. CTYST.2P
Y-S
DOGLINENT ¢ STRFET ADDRESS
NAME
STREET ADORESS
S
ONy-S1-2P o -51-21
DL ¢ STREEY ADDRESS
NAME
SIREET ADORESS S
FTY-ST. 1P
b STREET ADDALSS
(Y
SO 1 ADDRLSS R
Gy-81-0@

4. | hereby certify that the informaton supplied wath this filng dees nat qualify for the mcemmion atated in Section 119.07¢3)(0), Florida Statutes 1 firther certy that the nformahon
inchcated en is report is true and accueate and that my signatre shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnerstup ar
the receaiver of frustee empowered igexecite this repod as requred by Chapler £20. Nonda Statutes

SIGNATURE: 2, o2 2205

AND TYSRE-Of Mt N OF MGHING DENEAAL FARTHER fonte iyt Phone: ¥
=




