FIL ON OR BEFORE DECEMBER 31 , 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State F ’ L E D

DIVISION OF CORFPORATICONS

LIMITED PARTNERSHIP
ANMNUAL REPORT

1999

S8OEC -1 PHip: g3

1. Name of Limited Partnership 1a. D7OCUM ENT # con
A2 ‘A‘- é\.{' ;,. [4 ,.
16 0 fALLf{}f&qQS
RLC GEORGIA, LTD. IR lmmﬂﬂlﬂllllllﬂﬂl||l
Mailing Address Principal c;zﬁce Addrass 3. Date Formed or Registered 5a. Sﬂ.?ff.?;,' Eno?euti:g.:du.om as —’
GO THE ALLEN MORRIS COMPANY C/O THE ALLEN MORRIS COMPANY 12/30/1985 $1,000.00
1000 BRICKELL AVENUE, SUITE 300 1000 BRICKELL AVENUE. SUITE 300 3A. Date of Last Report ' :
MiAMI FL 3313t MIAM! FL 33131
08/23/1997 5b._amaunt of Capitat
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Nurnber O Applied For
Ciy & Smte Ciy & S — NOT AF‘_PUCABLE L not Appiicable
7 . Certificate of Status Desired [ | $8.75 Additionat
Zip Country Zip Country . . Foo Requlred
T Make check payable to: Dept. of State (See side for fem )
9_ Name and Address of Cutrent Registered Agent 1 q. If ¢hanged, new Registered Agent/COffice
= Name - .

MORRIS, W. ALLEN Strest Addrass (F.O. Box Number | ;

% THEALLEN MORRIS COMPANY ross (RO oz vo2 TS 25T

1000 BRICKELL AVE., SUFTE 300 Salta, ApL . efc. ST S

N : *#Hiﬂrl 2’5 ¥ 41 .?,,S
MIAMI FL 33131 City Zip Cade
FL

1 ﬂa_ Pursuant to the provisians of sections 620.1051 and 620,192, Florida Statutes, the above-named lirnitad § hip arganized or regi under the laws of the State of Florida, submits this statement
for the purpase of changing Its reglstered alfice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appeointment of registered
agent. | am familiar with, and accapt the obligations of secilon 620.192, Florida Statuteg.

DATE

SIGNATURE (Ragistered Agent Atcapting Appolitment)

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

Reglstration/

11, Name(s) of Genorat Parners) TMa. (Duﬁf’;m;’;?;?o?ﬁggg';;ﬂgm, 11b. Cily, Stats & ZIp Code TIC. pomuont Number
BELL, JAMES F., JR. 1000 BRICKELL AVE.#30" MIAMI FL
Hze0

AL DEC - 2 1998

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

2. 1do hareby certify that the Infarmation supplied with this filing is veluntarily furnished and dees not qualify for the exemption stated In Section 119.07(3)(K), Ficrida Statutes. | refaase the Division of
Corparations from any Hatility of non-compliance with Saction 119.07(3XKk} in the event that tha information supplied is deemed exempt from pubfic access. | further certify that the information indicated on
this annual report is frus and accurats and that my signature shall have the same lagal effects as if made under oath. I further certify that | am a General Pastner of the limited partnership, raceiver or trustas

empawered to axecute mﬁgﬂd by chapter 620, Florlda Statutes.
SIGNATURE . Asan g DaTe i'lﬁé&

Typed or Printed Name of G i Parf.ner nlnn Form Jdames F. Bgllk.'l) Daytime Telephons Number, _QZLD&’I-) 2551100

0003497

CR2E003 (8/98)



