STAPLE CHECK HERE

FlI.eo
2008 LIMITED PARTNERSHIP ANNUAL REPORT SEGRETARY OF STATE
Due By May 1, 2008 TALL AHASSEE, FLORIDA
DOCUMENT # A03000001502 .
1. Entity Name 08 H&Y - l PM 3' 00
RMC PARTNERS, LTD.
Principal Place ol Business Mailing Address
3315 7TH ST. CIRCLE WEST 3315 7TH ST, CIRCLE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
PR A T s T T
Suite, Apt. 4, elc Suite. Apt. #. etc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
57-1190680 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired (] fese' ;Eq l“:\i:’e";“""a}

_6._Name and Address of Current Registered Agent_  _ _ 7. Name and Address of New Raglstered Agent_

Nama

CROSS, ROBERT D
3315 7TH ST. CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

Cily FL | Zip Code

8. The abovs named entity submits lhis statement lor the purpose ol changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name ¢! regusiered agen and bitle Jf epplicanie, DQATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT iS5 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
DOCHMENT # L03000039893
TREET ADDRE
KAV RMC HOLDINGS, L. L.C. SEET ADORESS
STREET ADDRESS | 3315 7TH ST. CIRCLE WEST PR i
Ciy-51-2iF - PA{METTO, FL 34221
BOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2IP CHIY-§T- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP CIrY-57.2IP
DOCUMENT ¢
STREE] ADDRESS
NAME
STREE ADORESS
CITY-57.71P CITY-S1-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADDRESS
Ciry-S1-21P
CITY-$1-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST- 2 r-st-ap

14. | heretry certify that tha inlormation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this repart is trug and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the timited parinership
o [ha racaiver of rustee ampowered Lo execute this repoit as required by Chapler 620, Florida Statutes

SIGNATURE: __~ o ’3/27/ ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone ¥




