STAPLE CHECK HERE

\

2008 LIMITED PARTNERSHIP ANNUAL REPORT “ECRET;.:’{’L?E[?
D By M 1, 2008 o~ Y OF STAT
ue By ¥ay % —_— TALLAHASSEE. FLORIGA
DOCUMENT #A07000001308 il

1. Entity Name
RAHAL FAMILY LIMITED PARTNERSHIP, LTD

08 APR25 AMID: 43

Principal Place of Business Maifing Address
/0 ROBERT RAHAL (/0 MRRE, LLC (RAHAL FLP)
6010 45TH STREET 9999 NE SECOND AVE, SUITE 204
VERO BEACH, FL 32967 MIAMI SHORES, FL 33138
R . LR
b0 /0 43 Plece
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LP CR2E003 (12/06)
City & State ity ate — 4. FEI Number Applied For
lj‘f @ BEA CI'/ J FL Not Applicable
Zip Counlry 3;?? é -7 Cou.n? 5. Cartificate of Status Desired O ?ese-gesqﬁ:ﬁjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRTH, SCOTT A

3880 SHERIDAN STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Coda

8. The ahove namad enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Dignature, yped o ornved neme of registared agen: and uite If appicabie. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2008, Fee will be $9500.00
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 generat partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB000121777
STREET ADDRESS
NAME MRRE, LLC
STHEET ADDRESS | 6010 45TH STREET CY-ST 2
CITY-ST-21P VERO BEACH, FL 32967
DGGUMENT ¢ " STREET ADDRESS
NAME
STREET ADDRESS aTvs
CiTY-ST- 2P Srap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDARESS P ——
CHY-ST- 2P sl
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-SE-2IP
CITY-ST-2IP
DOCUMENTY #
STREET ADDRESS
NAME
STREET ADORESS
Cily-SY-7p
CIY-ST-7P
DOCUMERT #
STREET ADDRESS
NAME
STREET ADGRESS
CAY-51-2IP
CITY-5T-2IP

14. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am a General Partner of ihe limited parnership

or tha receiver or trustes owsred to exacute this report a;jzod by Chapter 620, Florida Statutes
SIGNATURE: j< g “ H4-21-0%3 (172 834-7722

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytmie Phono #




