FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Apr 26,2004 08:00 AM

Due By May 1, 2004

DOCUMENT # A25965 Secretary of State -

1. Endity Name
RDC POOLER LIMITED PARTNERSHIP

Principal Place of Business

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

Malling Address

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

2. Principal Place of Businass

3. Mailing Address

Suke, Apt, #, als,

Suite, Apt. #, ate.

I

(TR

TN

STAPLE CHECK HERE

04012004 Chg-LP CR2EDD3 {10/03})
City & State - City & State ; 4. FEI Mumber Appliet For _
65-0032390 o ot Applicabie
Zp Country Zp Gauntry 5. Certificate of Swatws Dosired  [J $B8+7D Additional
Feag Aeguired
5. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
T MName - ) -

LEVINE, LAWRENCE A., ESQ. - —
4300 N. UNIVERSITY DR, SUITE A-108 Stragt Address (P.C. Box Number is Nat Acceplable)
FORT LAUDERDALE, FL 33351 —

FL 1 Tp Code

City

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or toth, in the State of Plorida 1 ams familiar with, and accept
the obligations of registared ageant.

BIGNATURE

Signanure, fypes of ornted namae of registorsd sgant and tids I appiicable.

9. Capital Contributions 10, Amount of Capital Cortributions
as Shown on record. $4,803.75 in FLORIDA 10 date. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MiUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners! 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
DOCUMENT # 158163 STREET ADGAESS )
KAME CRESTVIEW SERVICE CORP.
STREET ABDRESS { 4300 N UNIVERSITY DR civy-57-1p
LIV -§T- 1P FORT LALDERDALE, FL
DOCUMENT o = ' -

STREET ADGRESS 3
Hane f'ﬂ'" :‘gg};%g[}r]&izrl(lgns oA T
STRELT ADDRESS rp AT A G & e e SR T A O R
CiTY-5T-2P ry-57-4¢
BOCUMENT § STAEET ADORESS
HAME
STREET ADDRESE B
CTY-ST-Z it
DOCHMENT ! STREET ADDRESS T
MAME
STREFT ADBRESS
CiTY-ST-7IP ey S7- 2
DOCUMENT £ - - ) T

Tl

vt STREET ADDRESS
STREET ADDRESS P -
oiTY-§1-2I
DOCUMENT # STREET ADORESS
WAME
STREET ADDRESS
BITY-ST-21F /f oS-

14. | hereby certify thal the information suppiied wig» this

incficated on this report is trug and accurgle an

the receiver or trustee empowered 1o exclUimg

SIGNATURE:

#7 the exempiion stated in Sectian 119.07{3)), Florida Statutes. | further certify that the information
Ao the same lega effect as if made under cath; that | am a Generat Partner of the limiteg parinership or
mapier 624, Flonida Stabses

G5V 7YF(n 200

ey

Ciaylina Prone #




