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2008 LIMITED PARTNL

.SHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04000000725

1. Entity Name

RAYFAS LIMITED LLLP

Principal Place of Business

4227 SOUTHPOINT PARKWAY
IACKSONVILLE, FL 32216

Mailing Address

P.0. BOX 56554
JACKSONVILLE, FL 32241-6554

Malllng

2. Principal Plaz of Business - No P.O. Box # l

dress

o o019k

Suite, Apt. #, etc.

Sune Apt # etc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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01082008  Chg-LP CR2E003 (12/08)
City & State City & State 4, FEI Number Applied For
Potle Vedro Beach, FL  |[Jalksenvyi e, FC 90-0177880 Not Applicadie
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Bo08L

5 s 65 0750

Country

WA

§. Cenificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OUREDNIK, KAREL IV,ESQ.

C/Q OUREDNIK LAW OFFICES, P.A.
4925 BEACH BLVD.
JACKSONVILLE, FL 32207
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the obligations of registered agent.

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

Ceeze e T
SIGNATURE g 2P~y

FL | 3308 |

)~ 29 ~200%

Signature, lyped ar pnntec nama of registared agent ana Bila if apphcable.

DATE

FILE NOW!!! FEE IS $500.00
After May 4, 2008, Feo will be $900.00

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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SAMIIAN, MOHAMAD R TRUSTEE
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY . B R o e
ohY-ST-ZP | JACKSONVILLE, FL 32216 L2 0005 eD00, {1
DOCUMENT #
STREEY ADDRESS
NAME SAMIIAN, FARIBA G TRUSTEE
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY GiTY- 1. 21
omv-s1-2¢ | JACKSONVILLE, FL 32216
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2iP
CiTy.ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
GiTY-§T-21P
CITY-57- 2P
DOGUMENT # STHEET ADORESS
NAME
STREET ADCRESS
CITY-§7-2IP
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am z General Partner of the {imited partnership
or the receiver or trustee empowered 10 executs this repon as required by Chapter 620, Florida Statutes

P e e T

[-29 -200F Foy-274-280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datg Dayume Phona #




