2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A18422 L me.
RPVG, LTD. F\LED M V/

poapr12 PR ¥ZE VO

Principal Place of Business Mailing Address - ﬁf SH\TE
C/0 RAUCH. WEAVER. MILLEARS—8-60. C/O RAUCH. WEAVER. MILLSAPS & CO. 55""“'5_75\‘3‘»{, f FLORIBA
871 EAST COMMERCIAL BLVD. 871 EAST COMMERCIAL BLVD. AT CARASSE

FORT LAUDERDALE FL 30334 FORAT LAUDERDALE FL 333083200

e e VAT ER TR AR
%MMM%MMM& ." ¢ ° DO NQT WRITE IN THIS SPACE

5800 No. ﬁ_b@ml I~|w~ll S300 No.?:gsega-l le~j

-

City & State City & Srte 4. FEI Number Applied For
Foet Lavroepale, F| gt havdewda! e FL 56-2487480 Not Appicable
Zip Country Zip ountr ” . $8.75 Additional
. 5. Certificate of Status Desired h
33308 -3200 —BROUM e\ B33gk-3300 é&o wa It_l) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T -~ - Name .. " .
BENNETT, ROY D Street Address (P.O. Box Number is Not Acceptable)
2133 N.E. 67TH STREET
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $55 750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. i in FLORIDA to date. ~_ SEE REVERSE SIDE FOR FEE INFQRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # o
NAVE BENNETT, ROY D STREET ADDRESS
sreeTADoress | 2133 NE. 67TH STREET oTY-ST-2P —
ol |,
erv-s.2» | FORT LAUDERDALE FL 33308 ooonOS2258 1451
DOGUMENT # &5 LN T (“t““U_L_.{J _
NAYE STREET ADDRESS w437, 75 BekeddT. 70
STREET ADDRESS »
CITY-ST-2ZP orY-55-
DOCUMENTS o STREET ADDRESS — .. ) —
NAME . ) o e T T, T
STREET ADDRESS
CIry - 5T-2P
CITY- ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY-&T-2P
Y -ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2P St
DOCUMENT #
* STREET ADDRESS o0
CITY-5T-2P Grry- 8-

~14. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ENERAL PARTNER Daytima Phene #




