- FILE ON R BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 fﬂ_IALT! EEE | FILED
LIMITED PARTNERSHIP by l FLORIDA DEPARTMENT OF STATE 97 MAR - 3 PH 31, 8
ANNUAL REPORT I B :‘““:' “"f";‘t":" SECRET
ecratary of State ORETARY o vy s
1997 DIVISION OF CORPORATIONS TAL [»t,‘é:ﬁkd‘\gk é) : Fli(i)ﬁ JDLA

1. Name of Limited Partnership 1a. DOCUM ENT #

A11463 IRAN A ERTER A

FLORIDA CHECKCASHERS #1, LTD. PARTNERSHIP c\f\ (qlfl
M

Mailing Address Principal Oftice Address 3. Date Formed or Registered 5a. gﬂgﬂﬂ ﬁ,‘,"}ggﬂ,ﬂ?”s as
401 -NSTIH ST, oAV NEAGTIH ST 11/09/1981 ;
—NORTH-MAM-BEACH-FL-33462 —<NORTH-MIAM-BEACH-FL 3316 $90,000.00
J8. Date of Last Report

11/09/1995

4, stata or Country of Formation

5b. amount of Caphal
Contributions INFLORIDA
10 date:

2. Mailing Address 28a. Principal Office Address
/e Jo. FCocare /{/y v JSo. Lot Fas IL

Suite, Apt. #, efc. Suite, Apt. #, etc, 6. FEINumber

363145018 () Applied For
City & State City & State J Not Applicable
T T CAD e P A« LT CAavoET oI E = /4 7« Certificate of Gtatus Desired 0 $8.75 Additional
Zip Gounry Zip Country Fee Required
3 3 3/ é /. _f . ) ,? 176 o 8. Make chack payabie to: Depl, of Sate {See reverse side for fee Information)
Q. Name and Address of Current Reglstered Agent 10, 1 changed, new Registered Agent/Office
Name
OKO, RALPH N.
m_s{_._ Streel Address {P.O. Number Is Npt Accepiable)
e Je. G2 CAre s v
—NORTH-MIAMI-BEACHFL-33162— Gutte, Apt. ¥, sic. "
Cit 2ip Code
A7 (oo FL| #23-¢

1048, Pursuant to the provisions of seclions 620.1051 and 620.192, Flarida Stalules, the abova-named limited parnership organized or registerad under the laws of the Stele of Florida, submits this statement for
tha purpose of changing Its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by lis general partnat(s). | hereby accep! the eppointment of registered agent,
1 am familiar with, and accapt the obligations of seclion 620.182, Flarida Statutes.

SIGNATURE (fegisiered Agem Acceplting Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomo(s) o Goneral Partnats) 118, (0, NoT Uss Pon Offcs Box Numpersy | 11D Oy, i 8.2ip Gode 196, pocument umber
RAFI CORPORATION, INC. “ABH-NEA6TH-BF—— ~-NORTH-MAMI-BEAGH-Ft-— KT4497

/e Jo FE-:?G(.&(.I;‘? L7 Lacocnd #eE,
A RIS A2 1114 ¢ f R — L
“U3/Us/ i D11~ Us
L N W S T S

CR2E003 (11/96)

Npte: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 I ga hareby certify thal the infarmation supplied wilh this hiing is voluntarity furnished and does not qualify for the sxemption stated In Section 118.67(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 118.0¢7{3)(k) in the event that the informaltion supplied is deemad exempt from public accesa. | lurther cerlity that the intormation Indicated on this
logal effects as if made under oath. | further certify that | am & General Pariner of the limited pannerghip, recelver or trusiee

Wes.

SIGNATURE . rers o, 0K e 2-%sE D

annual repor is true and accurate and thal my signature shall have 1he sg
empowared to executa this report as required by chapter §;

Typed or Printed Namoﬁol Gnnarp‘vl‘Partner Signing Form / ﬁ (’”/?L‘/{)(!,p/co Daytime Telephche Number ﬁ'fy 7‘;’ o O/

0001847



