20028UNIFORM BUSINESS REPORT (UBR) '

8
1. Ecgy Narall ;
Er gy Nana F ’ L:E D z
RDC HINESVILLE LIMITED PARTNERSHIP
- p DT AT e
Principal Place of Business Mailing Address TAEERA%{I [aT1) g_ 0:. ST;“! TE
4300 N. UNIVERSITY DR.. SUTIE A-106° . _ 4300 N. UNIVERSITY DR.. SUTIE A-106 ASSC{:. FLOR[DA
FORT LAUDEHDALE FL 33351 FORT LAUDERDALE FL 33351
2. Principal Place of Business 3. Mailing Address ”ml” |I’| “m I|”| ||||I IHH Im I|||“m| |||“ lm“’l” ||I|’ ’ll‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
. City & State City & State 4. FEI Number Applied For
65'0032451 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR., SUTIE A-106
FORT LAUDERDALE FL 33351
City FL Zip Code
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 printad nama of registered agent and title if applicable. DATE
9. Capitai Contributions $4 775.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ' ' in FLORIDA to 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.
i12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT # M67745 STREET ADDRESS )
NAME RDC 201 CORP. S8
seeeT aooress | 4300 N UNIVERSITY DR. S g
onv.st» | FT. LAUDERDALE FL BK 4
o
DOCUMENT ¢ STREET ADDRESS _ - . ©
NAME o T T T Ll o ] o L o |
st e 05/ 10/02--01D30—024
ITY-ST-2IP *#¢¢141 - 25 l’!‘l’l q] 4j|-—
COCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.20
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP -t
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5Te ZIP -
DOCUMENT ¢ STREET ADDRESS
NAME 1Y
STREET ADDRESS
CITY-5T.ZP P CITY-ST-2IP
14, | hereby cerlify that the information suppligd aiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and acc o Il have the same legal offect as if made under oath; that | am a General Partner of the limited partnarship cr
the receiver or trustes empowered g pdf by Chapter 620, Flaorida Statutes
2o ) p f
Y4 ! ©
SIGNATURE: ___©, AN V/&% GSYTYG & Poo
SIGNURE AND TYPED OR Pi GNING GENERAL PARTNER VA4 V4 Date Daytims Phone 4




