STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000001512

1. Enlity Name

R & D RODRIGUEZ FAMILY LIMITED PARTNERSHIP A BT C: RIS

Jaina! it
Principal Place of Business Mailing Adcress [ [';(:lj_:\
- T i v
5840 SEA BISCUIT ROAD 5840 SEA BISCUIT ROAD | ;‘\LL Pt
e e ulill mll I““ I|H’ |I\ “M ||m ﬂlll |“|‘ .ml “Illu I. I“‘
2. Principal Place of Business 3. Mailing Address B _
Suite, Apl. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E003 (10/05)
Cily & State Cily & Slate 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country . ) 53_75 Additional
5. Ceniticale of Siatus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHYSICIANS' LAW CENTER, LLC - "
! Street Add P.0O. Box Numb Not A tabl
3452 W, BOYNTON BEACH BLVD., SUITE 5 roet Address (.0. Box Rumber s Not Accepiable)
BOYNTON BEACH FL 33436
City FL 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 Florida. | am familiar with, and
accept the abligations of registered agent.

SKGNATURE

Signakire, Typad o prmted name of iegsicrad agenl and Mig i asplicable DATE

I-‘II..E NOW‘!' Fee is $500. _gtt* After May 1, 2006, fee will be seoo **t Make check payable to Florlda Department -of State. .

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 RODRIGUEZ, RAFAEL J
SIREET ADDRESS | 5840 SEA BISCUIT ROAD T
UnY-s-ZP - |PALM BEACH GARDENS FL 33418 - = — ———— ¢ G { 8 ] W |
T T
zg;léwmf STREET ADDRESS 0516706 UIDES’“"BUS **SDU 00
STREET ADDAESS
CITY-S1- 2P
CITY-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-7iP e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS T. 71
CITY-ST-2IP oS
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ty -ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-ZIP
Ty isT-zp

14. | hereby certify that the informalion supplied with this Hiing does nol gualify for the exempiions conlained in Chapler 119, Florida Stalutes. 1 further certify that the information
vindicated an this reporl is true and accurate and that my signature shall have the same legal effect as it made under gath; that ) am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

N e RAFAEL ) Po22,cver 4/&4 Y o7) L2579

] PHIN’TED NAME OF SIGNING GENERAL PARTNER Dare Daytime Phone #

SIGNATURE: K

S|GNATURE ARD TVP




