STAPLE CHECK HERE

FILED
2005 LIMITED PARTNE L REPORT
Due By May 1, 2005 Apr 27,2005 08:00 AM

DOCUMENT # A16980 Secretary of State
1. Entity Name
CALLAHAN RRH, LTD.
Principat Place of Business Malling Address
7865 SOUTHSIDE BLVD 7865 SDUTHSIDE BLVD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R SR LR R ARG CECRA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CREODS (10;03)
City & State Ciy & State 4, FEI Nurrher Applied For
53-2405889 tat Applicabla
Zip Country p Country 5. Certificate of Status Desired ﬁ E‘g’gf’q Lﬁfg‘gﬁ""&’
6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registered Agent

Name

SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD Street Address (F.Q. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32256 .

Cay FL ) Zip Code

8. The abave named entily submits this statemant for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE - e —_— —_—

Signetuve, typed or pintad name of reglsterad agent and titke if applicablo : DATE

8. Capital Conributions 10. Amount of Cepitat Contributions
as Shown on record, $1 85,720.00 : 0 FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDFESS GRANGES ONLY |
DOCUMENT #
STREET ADDRESS
NAME SELIGMAN, SANFORD L.
STREETADDRESS | 7865 SOUTHSIDE BLVD oiry- Gt e
CITY-ST-2P JACKSONWILLE, FL
DOCINENT ¢ STREET ADORESS
NAME
STREET ADDRESS
oy 5Tze
CiTY-ST-TIP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS e LIS EEET T
4 i Foog
Ty ST-ZP e E IS -B0004-021 535,00
OOCUMENT # STREET ADDRESS
HAME
STREST ADORESS rsrap
Ty -5T-2P ’
OOCUMINT # STHEET AODRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITTvST-%P
DOCUMET # STREET ADDRESS
NAME
STREET AQORESS
P, Y- 57-TF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes | further certify that the lnformatfcn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under caihy; that | am a General Partner of the limited partnershlp or
the receiver or truslee empowerad to ex ute this report as required by Chaptar 620, Florida Statules

SIGNATURE: /{u/“/ 1/‘{"‘;—*—- 31505 ol 534265 5

SIGNATIiﬁE AND TYPED OR PRINTER NA)\'E GF SIGNING GENERAL PARTNER . DCalg Daytime Phong ¢




