2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A05000000252 F l L E D
1. Entity Name
RPCP INVESTMENTS, LLLP
08FEB 19 PH L:02
Principal Place of Business Mailing Address SELRt Ti"a" v OOF bu\rE
595 SOUTH FEDERAL HIGHWAY, SUITE 500 505 SOUTH FEDERAL HIGHWAY, SUITE 500 o ORIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432 TALLAHASSEE FL
e — ER AR AT
Sulte. Apt. #. etc. Suite. Apt. 4. etc. 01292008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied Fer
ARPRLIED-EQR 20-2495424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘g;l??:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinlad name of 1egistered agent and tito i apphicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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
DocUMENT4 | PO5000033488 STAEET ADORESS
NAME RPCP INVESTMENTS, INC.
STREET ADDRESS | 535 SOUTH FEDERAL HIGHWAY, SUITE 500 atv-s1ap 0/ j IH jll = -":-; T
ohv-S-7P | BOCA RATON, FL 33432 esd - ag--Uy **513'-‘ 00
DOCUMENT # STHREET ADGRESS
HAME
STREET ADDRESS
CITY-ST-2IP
Ty 7.7
DOGUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CITY-87-2F
CiTY-55- 2P
DOCUMERT + STREET ADDRESS
NAME
SIREET ADDRESS
GITY-ST- 2P
CITy-g1-zp
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
a GITY-ST-2IP
CITY-S1-77
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-71P
CITY-S1-79

14. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this repor as required by Chapter G20, Florida Statutes

SIGNATURE: ﬂ < .. Robert [ Frcahem 2-6508 Gbt465-1300

SIGNATURE AND TYPEQAR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona ¥




