STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

APPROVE

rep
FEB

DOCUMENT #A10041

1. Entity Name
RAINBOW ASSOCIATES, LTD.

s ‘LQ.O%—Z/

b s s b [_‘ P

=
Principal Place of Business Mailing Address
900 NW 54TH STREET 900 NW 54TH STREET
MIAM, FL 33127 MIAM, FL 33127 $
R TTIm ORI MR R R
02042008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & e e Ao
50-2462181 Not Applicable
5. Cartificate of Status Desired O ?ez ;’Eq 3rdeti;ﬂonal

6. Name and Addross of Current Registarad Agent

RL'EVES. RACHEL J
2082 N.£. 120TH ROAD
N. RTH MIAMI, FL. 33181

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typod or printed name ol rogisiersd agen) and title § apphcabhe.

DATE

FILE NOWIlI PEE 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

DOCUMENT #
NAME

STAEET ADDRESS
GHTY-ST-2IP

REEVES, GARTHC.
900 N.W. 54 STREET
MIAMI, FL 33127

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

G28660

FIRST BLACK CAPITAL, INC
900 N.W. 54 STREET
MIAMI, FL 33127

DOCUMENT #
NAME

STREEY ADDRESS
CIry-S8T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-3T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CHY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

14. 1 hereby certify that the information supplied wi
indicated on this report is true and accurate ghd Phat my signature shall have the sal

or the receiver or trustee empowerad to ax his report as required by Chapter ida Statutes

SIGNATURE: AL G

is filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes. 1 further cortify that the information
al sffect as if made under cath; that | am a General Partner of the limited partnership

9-/5/&?

na@: E AND-PYPED R PRINTED NAME OF SXINING GENERAL PARTNER

aybme  Phone #

i



