2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RLC FLORIDA LTD.

A21672

Principal Place of Business

C/O TGHE ALLEN MORRIS COMPANY
1000 BRICKELL AVE.. SUITE 300

MIAMI FL 3313

Mailing Address

C/0O TGHE ALLEN MORRIS COMPANY

1000 BRICKELL AVE.. SUITE 300

MIAMI FL 33131-3004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<05E000

FILED

00 JAN27 PH 3:25

CRETARY OF STATE
TAECARASSEF, FLORIDA

N

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
650487140 Naot Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ P87 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, W. ALLEN Strest Address (PO, Box Number is Not Acceptable)
- To- e ress (P, X Pl er 185 NOl Acceptabie
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., SUITE 300
MIAMI FL 33131 City Zip Code

FL

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

Signature, typed or printed nama of ragstared agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Centributions
as Shown on recard.

- $1,000.00 -

in FLORIDA to date.

10. Amount of Capita! Contributions

1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocmnz | P6775 — g
NAME HAMMOND VENTURE, INC. STREETAD o
sweeraooress | 1000 BRICKELL AVE. #300 SO 1 1091 o |8
MIAMI FL 33131 ary-ST-2F b g
oY-§1-2P ~Z e AR 101 o
SOCUMENT # weekid] O wwwwid] OC |6
STREET ADORESS LLo TEERLS L. L
NAME
A oY - §7-29
CITY- 1. 29
DOCUMENT# STREET ADDRESS
NAE . .
STREET ADDRESS
ov.52p oTY-ST-2P
)
DOCUMENT # \ l
STREET ADDRESS .
NAE / i
STREET ADDRESS M__-—’
oY~ ST-2P
oTy-5T-2P
DOCUMENT # ~
STREET ADDRESS
NAVE
STREET ADDRESS
omy-57- 2%
OTY-§T-2P
1 oocument
OOCUMENT# STREET ADDRESS
HNAME
STREET ADORESS e CITY-ST-2P
¢rY-ST-2P RN e

14. § hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiutes. | further certily that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
diby Chapter 620, Florida Statutes

;:;s]g,llll G. Davi/s_,l[._,‘zom (ga_g"’l 575‘?__ ’00!

"PARTNER

indicated on this report is true and agcurate and that my signature
the raceiver ar lrustee empoweargalo ¢

SIGNATURE:

this report as regd

Date Dayurne Phone #




