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

[ g

‘ =Tl
DQCUMENT # A02000001136 FLED
1. Entity Name
EL CLAIRLTD O MAY IL PH 1122
(AT N 3 Ve
Principal Place of Business - Mailing Address SECEETE '}{“’ OF §TATL
4800 N. FEDERAL HWY, 4800 N. FEDERAL HWY, TALLAHA bFE' FLOR[DA
SUITE 307B SUITE 3078
BOCA RATON FL 33431 BOCA RATON FL 33431
us . ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
mree = e . - SRS - 51-:0.439936 S = Not-Appiicable -
Zip Country Zip Country 5. Canicate of Status Desirsd 0 gg.gg"ﬁjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent
Name : . . e e
Eg{)%sr\]ERFVEISER?A?_R}E%%ATION Street Address (P.O. Box Number is Not Acceptable)
SUITE 307B '
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signarura, lypad or printed nare of regisiered agent and tita sf applicable,

9. Capital Contributions 10. Amount of Capital Comrlbutlons
as Shown on record. $2,000,000.00 in FLORIDA o date. B2, 00 0 000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
PO1000111027 STREET ADDRESS
NAME RK VENTUBES INCORPORATED
STREET ADDRESS | 4800 N. FEPERAL HWY ., SUITE 307B CITY-5T-2I°
CITY-ST-21P BOCA RATON FL. 33431
DOCUMENT # ‘ ’ P
STREET ADDRESS _‘4UDD:’.~?? 12434
B — e R OEL0004--01 021 =003 #4338, 75
STREET ADDRESS ;
V-T2 GITY-ST-2P .
. SO0 1A
e | S _DE/07/04—-D1021--D04  ##437.50
Y d D T S S rr————— i = S - i w2 - T el o et e
STREET ADCRESS dw —
oY-ST-2F h
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- CITY-5T-2IP
CITY-ST-2IP :
ol
OCUMENT # STREET ADDRESS l Xp
NAME -
STREET ADDRESS CITY-ST-2P ~ 0
CITY-5T-2IP h
oo WENT #
. STREET ADDRESS
STRET MDRESS CTY-ST.2p
CirY-S7-2P thadh
14, | he&aby certify that the intormation supplied with this filing does not quality for the exemption statedin Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report is true and and-hat my si ure shall have th e legal -as if made under oath; that | am a General Pariner of the limited partnership or
the receivar or trustee empow) 620..Fio Statutes
i~

SIGNATURE: 2~ 2 1 vy Vfo/of { 5T0) 3750n0o
// - WDOWMWOFﬁG@( EW ‘@d s ) el oate Daylme Phone #




