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

- FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT
Sandra B. Mortham BIVISIDN oF CPRPARATIBNS

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Umited Parinership

1a, __ DOCUMENT #
A25965

RDC POOLER LIMITED PARTNERSHIP

3% JAN-5

(MR ATRRAR T

PM i: 5L

Mailing Address Principal Offica Addrass 3. Date Formad or Registared 5. Capital Contributions as
Shown on recard.
4300 N. UNIVERSITY ER.. SUITE 1-106 4300 N. UNIVERSITY DR.. SUITE 1-106 02/19/1988 $4,803.75
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 3a. pate of Last Report ! ’
O‘”UB, 1998 Sb. Amount of Capital
Cantributions in FLORIDA
4. state or Country of Formation to data:
2. I;nailiong Address D 2a. Principat Office Address
(300 A,! Unwe:julLl J FL
Suite, , et ~ | Suite, Apt. #, etc. -
i Apﬁ e}.o (ﬂ uite, Ap e 6. FEINumber D Appiied For
City e J / FL City & State = - 650032390 Nat Applicable
[, Gt @ 0} & é-, r 7 . Certificate of Status Dosired | $8.75 Additional
Zj Country 7 Zip Country Fea Required
é’j 3 5 , B Make check payable to: Dept. of Stale (See reverse side for fag information)
~ Q. Nama and Address of Current Reglstered Agent 10, It changed, naw Ragistered Agent/Ofiice
. Name
LEVINE, LAWRENCE A., ESQ. Streat Address (P.O. Box Number Is Not Acceoiablal
. ess (PO, moer Is 10
4300 N. UNIVERSITY DR., SUTE 4106 I L
FORT LAUDERDALE FL 33351 Sulte, Apt. #, ate. oL T S
City Zip Code

FL

10a. Pursuantto tha provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized of ragistared under the laws of {he State of Flarida, submits this statement
for the purposs of changiag its registered office or registarad agent, or both, In the State of Florlda. Such change was authorized by its general partnas(s). | hareby accept the appointment of registered
agent, | am Familiar with, and accept the obligations of section 620,192, Florda Statutes.

SIGNATURE {Registered Agent Accapiing Appointment} DATE

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

1. Name(s) of General Partner(s) 11a. (Do'ﬁfgﬁﬁg;ﬁéﬁﬁgz‘ﬂ?@gm 11b. City, State & Zip Cade 1Me.  p legsuaton
CRESTVIEW SERVICE CORP. 4300 N UNIVERSITY DR FORT LAUDERDALE FL 198163

b ) 1 T =] 1
Yo D N4 016
KR4l 2T EREA141. 25

?

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

12,1 dadiereby cartify that the information supplied with this filing Is voluntarij{furnished and does not quaia for the em};nmion siated-in Section 119.07(3)(k), Florida Statutes. | relaase the Divislon of
Corparations fraee any lability of non-complignge with Section 18.07¢Xj(kYin the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual repaort is true and accurate a @ sama lagal effects as if made under oath. 1 further certify that | am a Genaral Partner of the limited partnarship, receiver or trustee

empowared to execute this report as tutes,
DATE [ -)/ / LI / %

SIGNATURE _ . ’
Daytime Telephone Numbar, 75 7 7 '7( A’ -Q 76 Q

[~

Méﬂ&ﬂ L—tﬂ ) S

artner Signing Form

Typed or Printed Nama of Gen

CREE003 (8/98)



