2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25965

1. Enlity Name

RDC POOLER LIMITED PARTNERSHIP FILED

01 APR 27 PH 3: 53

- reme L T T AT
SECRETARY OF Slﬁls

i
T RRET T T ORI

IR

Mailing Address

4300 N. UNIVERSITY DR.. SUITE A-106
FORT LAUDERDALE FL 33351

Principal Place of Business

4300 N. UNIVERSITY DR.. SUTTE A-106
FORT LAUDERDALE FL 33351

G

DO NOT WRITE N TH!S SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eiC.

4y 265e100

City & State City & State 4. FEI Number Applied For
65'%323% Not Applicable
dip Country Zp Country 5. Cerificate of Status Desired 1 $8'75 ﬁfdditional
. FeeRequired .
. 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
'\ Name '
LEVINE’ LAWRENCE A" ESQ. Street Address (P.O. Box Number is Not Accepiabie)
4300 N. UNIVERSITY DR., SUITE A-106
FORT LAUDERDALE FL 33351
oo T L T E City FL | ZpCode

8. The above named entiygbrr}us this g}%nﬁ for.the nurnose of changing its registerad office or registered agent, or both, in the State of Florida.

R e e R

SIGNATURE .

e PSP T—
Signaturd ===~ “-"'""‘&,"";{'_J “Aared agent and litle if applicable.
2 v

(NCTE: Registerad Agent signature required whan reinstating) DATF

+1. MAKE GHECK PAYABLE TD DEFT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capitat Contributions
in FLORIDA to date.

8. Capital Contribufighs &t o
as Shown on rezt?rg. $4.803-75

A GENERAL PARTNER THAT IS VA 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 ADDRESS CHANGES ONLY
oocuMenT ¢ |LB8163 '
STREET ADDRESS
NAME CRESTVIEW SERVICE CORP.
STREET ADDRESS (4300 N UNIVERSITY DR CATY-ST-2P
erv-st-z¢  |FORT LAUDERDALE FL
DOCUMENT #
STREET ADDRESS . ~11490——0
o013
STREET ADDRESS i i d
ST 00 Civ-5T-2p k141,25 bk%141.25
DOCUMENT # STREET ADDRESS
NAME _ . : .
” STREET ADDRESS - - )
| CITY-5T-2IP
CITY-5T-2P
DOGUMENT STREET ADRESS
NAME ¥
STREET ADLRESS
£ITY-5T-2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -
DOGUMENT # STREET ADCRESS
NAME
STREET ADDRESS CIrY-ST-2IP
CITY-ST-21P / -

14. | hereby certify that the information supplie

pas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information

CR2EO03 (11/00)

3o

e

ignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

te this repgf as required by Chapter 620, Flonda Statutes )
v /Z s/0/ 954 299-¢ 05
"/ /

indicated on this report is trug and
the receiver or trustee empowered

SIGNATURE: ___ S/

Date " Daylime Phone #




