STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18,2007 08:00 A

DOCUMENT # A0D4000000725 Secretary of State
1. Entity Nama
RAYFAS LIMITED LLLP
Principal Place of Business Mailing Aadress
4221 SOUTHPOINT PARKWAY P.0. BOX 56554
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
02052007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE PR ApiedFor
: 90-0177880 Not Apphcatile
5. Centificate of Status Deswed A ?g'gfqﬁf:;“ma'

6. Name and Addrass of Current Registerad Agent

OUREDNIK, KAREL IV,.ESQ.
C/O OUREDNIK LAW OFFICES, P.A. Do NOT WRITE

4925 BEACH BLVD.
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typsd of prntad nama of reQisterad agant and it if apphcable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foe will be $9800.00

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

DOCUMENT ¢
NAME SAMIIAN, MOHAMAD R TRUSTEE
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY
CITY-ST-2IP JACKSONVILLE, FL 32216

DOCUMENT 4
HAME SAMIIAN, FARIBA G TRUSTEE
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY
Giry-ST-2IP JACKSONVILLE, Fi. 32216

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET AODRESS
CIrY-ST-2P

DOCUMENT #

NAME Y e e e e S,
LOOONOT 15423
et 04737 /07-R00E5-002 500 00

OCCUMENT ¢
NAME

STREET ADDRESS
CITy-81-2IP

14, | hereby certify that the information supplied with this fifhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this repont is trua and accurata and that my signature shall have the samae legal effect as if made under oath; that | am a Genera! Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: & < Sy fore Smian d-(4-U07  Q04-290-23I0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Cale Daytma Prore #




