2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2007

DOCUMENT # A05000001512 , FILED
1. Enlity Name i -
R & D RODRIGUEZ FAMILY LIMITED PARTNERSHIP
200THAR 23 AM1I- 07
Principal Place ol Business Mailing Addicss
SECRETARY OF STATE
5840 SEA BISCUIT ROAD 5840 SEA BISCUIT ROAD 11 hoo § n
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 H |‘ mﬂm’ I, ll'” i "I I”l”ml ”I’l”l”ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. 4, ole. 1st MOORE CAZ2E003 (10/06)
Cily & Stale City & State 4, FEl Number Applied For
AP-PLIED FOR Nol Applicabic
Zip Country o Country 5. Cerlificate of Slatus Desirod O gi'gesql':?:(‘;“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHYSICIANS' LAW CENTER! LLC Streel Address (P.O. Box Number is Not Acceplabic)
3452 W, BOYNTON BEACH BLVD,, SUITE 5
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above namad cntily submits Ihis slalement Tor the purpose of changing its regislered office or rogislored agenl, or both, in the State of Florida. | am lamiliar with, and
accepl lhe ebligalions of rogislered agenl

SIGNATURE

Swyiature, Iynod o prnted name ol wgsierea agenl and 1nks il applicable arr

FILE NOW!!! Fee Is $500. »** After May 1, 2007, foe will be $900, »++ Make check payable to Florida 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 [
DOGUMEN £
SIRLE | ADINE S8
NAMI RODRIGUEZ, RAFAEL .} '
SILTADDRISS | 5840 SEA BISCUIT ROAD -
Gy SU-AP | pat M BEACH GARDENS FL 33418
DACUMENI £ SIRLE | ADDRESS e LILLALLIN S Loy o e
NAMI A2 200 M7 e T e TV et WY 0
SIREL T ADDRISS TTTTTTT i
Cy s1 e
CliY 81 AP
DOCUMENT #
SIRLC T ADDRESS
A
SIHEL T ADDRISS
. Ciy sl AP
DIGUMINI £ SIRHTADDH SS
NAMI
SIRHL T ADDRLSS
oIy sl oAp
CIFY 81-dP
PRCUMND £ SIRLFT ADDRFSS
NAME
SIFLT T ADDRESS
Gy st ap
iy s1.7Ip
DECUMINT £ STLE T ADDIT$S
NAMI
SIRLET ADDRLSS
CIFY §1 2P
CITY-Si-2Ip

14. | hereby ccrlilK thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further cerlily that the informalion
indicaled on this reporl is true and accurale and that my signature shall have lhe samc legal offecl as if made under oath; that | am a Goneral Partner of the limited partnership
or the receiver or rustee empowsred to execule this repert as required by Chapler 620, Florida Slalules

SIGNATURE: AW Jk’\u;‘-\—) Doene) ). )Q,m:kw;v 2l9)p;  s2)-13C200)

BIGNATURE Al ME OF SIGNING GENERAL PARTNER [ Daytme Phane §

N s -




