STAPLE CHECK HERE

—— —— e
- e e

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a02000001496 F , L
1. Entity Name E D
RVH LIMITED PARTNERSHIP
0018PR 17 AMI0: OY
Principal Place of Business Mailing Addross
I
777 BRICKELL AVENUE, SUITE 1390 777 BRICKELL AVENUE, SUITE 1330 OECRETARY UF STA
T
2. Principa! Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suito. Apt. #. etc. sulle, Apl. #, ctc. 1st MOORE CR2EC03 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied For
04-3728976 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Stalus Desircd $8.75 additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Namgo
__FABRE _FRANK_R.S._ . Sleel Adcicss (2.Q. Box Numbar. is Not Acc egtablg) . e .
717 PONCE DE LEON BLVD., SUITE 234 reeAddes wembermfofeeseERe- o -
CORAL GABLES FL 33134
City FL | Zip Code

8. The abov¢ named entity submits this stalemenl for 1he purpose ol changing ils regislerod office or regislered agenl, or both, in lhe State of Flonda. | am lamiliar with. and
accepl the obligations of registered agenl,

SIGNATURE

Signajure, lypen ar pamza name of regsered agom and i i applicable. DATE

FILE N?W!!; Foe is $500. »~+ After May 1, 2007, fee will be $900, »+x*» Make check payable to Florida Depaﬂmqhi oI;séINate. .

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 generai partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY

LOCUMENLE | PO30C0010123 SIRH T ADDRESS /
NAME RCH PROPERTIES, INC.

STRILTADDRISS | 717 PONCE DE LEON BLVD., STE. 234 e
GY-S1-4P ) CORAL GABLES FL 33134

MCUMENT ¢ ) % T Ter
oy SHN LT ADDRESS n";’nﬂli_%-l“%l 45__1”140 *,*_;;08. 75

SIFELT ADDRESS
CITY-S1-71P

GHY-ST- 71

DOCUMENT #
NAME. T T

CIREE] ADDRE S8

STREET ADDRESS
Cify-8I1-41P

GHY-$1-/1P

DOCUMENS ¢

STROLTADINY 55
NAM, o

SIREET ADDRESS
CITY-S8i-2IP

COy-sI-71

© DOGUMENT #
NAME.

SIRLET ADDRLSS

SIRFET ADDRESS
CITY-S]- AP

CITY-s1-71P

NOCUMENT #
NAME

SIREIT ADDIN S5

SIREET ADDRESS
CITY-S[-21f

CITY-s1 /1P

14. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exempbons conlained in Chapter 119, Florida Statules. | further corlify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a General Pariner of the imited partnership
or the receiver or frusiee empowerad (o execule this roporl as required by Chapler 620, Florida Staiutes

SIGNATURE: 2550 2 Wl M@mmwa OQ((N oy [’)0@%91-83?'0

SIGNATUBE'END T¥ PED OF PRINTED NA ME OF SIGNING GENERAL PARTNER * Do Dmrw o Phore #




