STAFLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A18422

1. Entity Name
RPVG, LTD.

Mailing Address

(/0 RAUCH, WEAVER, NORFLEET, KURTZ & CO.
5300 NO. FEDERAL HWY.
FORT LAUDERDALE, 33 33308-3200

Principal Place of Business

€/0 RAUCH, WEAVER, NORFLEET, KURTZ & CO.
5300 NO. FEDERAL HWWY.
FORT LAUDERDALE, 33 33308-3200
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4. FE! Number Applied For
59-2487480 Not Apphicahle
5. Gertilicate of Status Desirad $8.75 Additional

Fee Required

e

8. Name and Address of Currani f‘agls'nred Agent . ' ——

ek L

BENNETT, ROY D
2133 N.E. 67TH STREET
FORT LAUDERDALE, FL 33308
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsxered agam or both, in the State of Florida. | am 1am|I|ar wnh and accapt

Signatura, yoed or printed name of ragistarec agent ana Ltle if apphcatls.

DATE

FILE NOWIIl FEE IS $500.00 /
Aftor May 1, 2008, Feo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

12. GENERAL PARTNER INFORMATION

COCIMENT ¢
NAME

STREET ADDRESS
CIry-§3-2ip

BENNETT, ROY D
2133 N.E. 67TH STREET
FORT LAUDERDALE, FI. 33308

DCCUMENT #
RAME

STREET ADDRESS
CITY-5F. P
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NAME P RPN X

SIREE] ADDRESS . :

CITY-8T- 7

OGCUMENT
NAME

STREET ADDRESS
CITY-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-8T-2iP

DOCUMENT 4
NAME

STREE] ADDHESS
CiTy-S1-20

NOTE: General Partners MAY NOT be changed on the form; an amendment must be f' Ied to change a general partner
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indicated an this report is true and accurate and that my signature sh

or tha receivar or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

14. | rereby certily that the information supplied with this filing dces not c:luallty for the exemptlons containad in Cha ter 119, Fiorida Slatutes. | further cemfy that the information
all have tha same legal effect as it made un

er oath; 'that |

am a General Partner of the limited partnership




