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

DOCUMENT # A02000001675

1. Enlity Name

RFW FAMILY LIMITED PARTNERSHIP

Mailing Addross
4078 BATTERSEA ROAD

Principal Place of Business

9423 SOU'TH QCEAN DRIVE, UNIT #82

FILED
Feb 07,2007 08:00 AT
Secretary of State

D o “Il’l”"“ II"l “l”ll”“lm Ilm "mm” “I\I IHU JIII) I‘Wl I} ’"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #, elc, Suie, Apl. #, o1z, 1st MOORE CR2E003 (10/06)

City & Slale City & Siate 4. FEI Numbar Appled For

76-0721337 Mol Applicable
Zip Courlry Zip Couniry . Cerlificato of Status Dosied ~ []  $8-75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, ROY FRANCIS
4078 BATTERSEA ROAD
COCONUT GROVE FL 33133

Streel Address (P.O. Box Numbor is Not Acceoplablg)

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and
accepl the obligalions of registerad agent.

SIGNATURE

Signalure, yped or priniad nama of regsiared agent and tile d applicable . DATE

o
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Ll ILE NOW!!'" Fee.is 35?0. >+ “After May -1,-2007, I‘ep wlil.be: $900. ioeid Mn!m-chock‘payab!e to,Florid
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A

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
DOGUMINT # PO2000126654 SIAEET ADDRESS
NAM[_ | RFW FAMILY MANAGEMENT COMPANY, INC,
SIREEI ACDRLSS | 9423 SOUTH OCEAN DRIVE, UNIT 82 CITY-ST-2IP
CIY-SI-ZP | JENSEN BEACH FL 34957
DOCUMENT # SIREET ADDRESS =4
e H0OnQNe2ET42
STREET ADDRESS CITY-SI- 7P 02/ 15¢07-80033-023 5001, 00
CITY-$1-2IP
DOC
UMENY £ STRIET ADIRTSS
NAML
SIREET ADDRESS OINY-ST- 70
CY-SI-21F —
DOCUMLNT ¢
I l STRFET ADDRESS
NAME
STREET ADDRESS CITY-S1-2
w eny-si-ap e
o
Ly o
F | DocumiN £ STREET ADDRESS
| NAME
S| simeet anparss CIY-SI-7IP
5| orv-siap e
W nocowiw ¢
o STREET ADDRESS
< | nwe
& | SIREFT ADDRESS CIY-ST-2IP
CIrY-S1-21P m

14. | hareby cortify that he informaticn supplied with (hi
indicaled on this roport 1s true and accurate and
ar the recaiver or lruslee empowerad to exed)

SIGNATURE:

iling does nol qualify for tha exemptions contained in Chapler 119, Florida Slatutes. | furlher cortify that the information
y signature shali have the same legal effect as if made under oath; that i am a General Pariner of ihe imited partnership
feporl as required by Chapler 620, Florida Siaiutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dare

Daytme Phone #




