2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # “A18422

1. Entity Name

RPVG, LTD.

dv 2489000

FILED

Principal Place of Business

C/0 RAUCH, WEAVER, NORFLEET. KURTZ & CO.

Mailing Address

C/O RAUCH. WEAVER. NCRFLEET, KURTZ &

5T PR 30 PHIZ 22
RecaETARY OF STATE

5300 NO. FEDERAL HWY. 5300 NO. FEDERAL HWY. , A K.)FI: FLOR\DA
FORT LAUDERDALE 39 33906-100 FORT LAUDERDALE 88 3308-3%00 TALLA
2. Principal Place of Business 3. Mailing Address “ml” ’Ill “"”Im |m| lm”ll’ Iml m" |||" lml I’lll m" III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TﬁIS SPACE
City & State City & State 4, FE! Number Applied For
59'2487480 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status.Desired $8'75 Additional
T _ Fee Required .
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Naw Registered Agent
! Name
BENNETT, ROY D Strect Address (P.O. Box Number is Not Acceplable)
2133 N.E. 67TH STREET
FORT LAUDERDALE FL 33308
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NO1 : Registerad Agent signature requited when reinstating)

DATE

8. Capital Centributions
as Shown on record.

Signature, typad or printed name of registered agant and titls if applicable.
10, Amouni of Capi- 1l Conlributions

$55,750.00 in FLORIDA to < ate.

11. MAKE CHECK PAYABLE TO DEPT. GF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE

NOTE: General Partners MAY NOT be changed on t e farm; an amendment must be filed to change a general partner.

REGISTERED AND ACTIVE WITH THIS OFFICE.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | EED =
[=)
DOCUMENT # STREET ADDRESS =
e BENNETT, ROY D 2
STREET ADDRESS | 2133 N.E. 67TH STREET GITY-5T-ZP §
or-si-2» | FORT LAUDERDALE FL 33308 &
DOCUMENT # 21 Irlf'll 14 = ﬁr:: = = I
- STREET ADDRESS /01 - 18— {14 e
' Al hl ‘"
STREET ADDRESS CITY-S1-7Ip **‘** hr"' ?5 HRERACL
CHY-ST.2IP
]

DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CTY-$T-7p .
CITY-§T-2P ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
CY-ST-2P -
DOCUMENT #

STREET ADDRESS | °
NAME
STREET ADDRESS CTY-ST-2IP
CIrY-§1-21P o
DOCUMENT #

STREET ADDRESS
NAME
STREE|SODRESS
CIFY -0 1P o shar

14 + hereby certify that the information supplied with this filing does not qualify 1 »r the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
dicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
"the receiver or trustee empowered (o execute this repart as required by Chs ster 620, Florida Statutes

SIGNATURE:

SlGNATUHE ANDTTPED dR PRINTEP NAME OF SiGNlNG GBENE JAL PARTNER

Date

Daytime Phone #




