alAaFLE LHECK MERE

2003 LIMITED PARTNERSHIP

-

AUMIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25788 1
1. Entity N fratl 1
RDC LIVE OAK LTD. FilLED
03 way 27 M 890
Principal Place of Business Mailing Address TP Y S T
4300 N, UNIVERSITY DR.. SUITE A-106 4300 N. UNIVERSITY DR., SUITE A-106 < W :n -
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33354 it Lot s ».uuiun
2. Principal Plage of Business 3. Mailing Address |||I’| HI,IN“’ IH ||Ii '|||‘ llu |‘||| |||’| I‘l” |||” I’l” “l“ “ll
Suite, Apt. #, cic. Suite, Apt. #, aic. = == ¥
DU BY MAY 1, 2003
City & State City & Stale 4. FE! Number 65’001 4241 Applied For
Not Applicable
Zi Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, LAWRENCE A.
4300 N. UNIVERSITY DR., SUITE A-108 ) Street Address (PO. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33351

- City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

1GN RE
S G ATU Signalure, typed or printed name of ragisterad agent and titla if applicable, DATE )
9. Capital Contributions $9,500.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA ‘o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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
pocument 2 | J16517 STREET ADDRESS
HAME RDC 102 CORPORATION
sweer anoress | 4300 N UNIVERSITY DR 207 CITY-ST- 2
orrv-s1-z¢ | FT. LAUDERDALE FL
DOCLIMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
CITY-§T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
DOCUMENT #

STREET ADDRESS
NAME ‘
STREET ADDRESS

CITY-5T-2P
CITY-ST-ZIP
DACLN
OEUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
CITY-87-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2P .
CITY-$T-2PP R

14. | hereby certify that the information suggfled with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and ag#flrate and thatthy sighature 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 empoweregt¥ execute thigAepbrt fs required by Chapter 620, Florida Statutes

(CL INFERD renee ﬂﬁﬂm'-— 4/24[03
ﬁﬁmﬂ'uﬂi nun'rv‘ﬂtpé’ Pmrm!o NAME OF SIGNING GENERAL PARTNER Q E ‘ _ Dalur " Daytime Phone #

SIGNATURE:

1y S¥9LL00

CR2E003 (10/02)



