2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED.

STAPLE CHECK HERE

DOCUMENT # A26638 Apr 16,2007 08:00 AM
1. Enlity Narme
Secretary of State
R.D.J. 3 INVESTORS, LTD.
Principal Place ol Businoss Mailing Address
5421 S.W. 1584TH COURT 5421 S.W. 154TH COURT
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/06)
City & Slalo City & Stale 4. FEI Number Applied For
65-0063958 Not Applicablo
Zip Couniry Zp Counlry 5. Corlificale of Slalus Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELI\ZI?OSFIW‘.]A'IMECOURT Streel Addross (P.Q. Box Number is Nol Acceplablo)
MIAMI FL 33166
City FL | Zip Codo

8. The abovo named entity subrts this statement for tho purpose of changing its rogistered office or registered agont, or both, in the Slale of Florida. | am familiar with, and
accepl the obligations of registered agent,

SIGNATURE

SignAture, ryned 1 prinlod nama ol fegisiarad agenrt any Nilg il appleable. DATE

FILE NOW!!, Feo Is $500, +++ After May'1;:2007,-fos will be $900; iwk :Make check payable to Florida Dapartmént of State.

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.

7. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MB6036 STREET ADDRESS
NAME JIM’S MANAGEMENT CORP.
SIRETAUIRLSS | 5421 S.W, 164TH COURT eimy-S1-2IP
GNCSTZP | MIAMI FL 33185
DOCUMENT #
e STREET ADDRESS
S{REET ADDRESS Ciy-si-2ip
CIY-SI-2IF e
DOCUMENT # i
SIREET ADDHESS
NAME
SIRFET ADDRESS CITY-SI-21
CITY-Si-7P e
DOCUMENT # STREET ADDRESS
NAME \ -
SIREET ADDRESS Ciry-si- 217
CITY-ST-ZiF e
DOCUMEN] 3
. ’ SIRELT ADDRESS M T S
- Un0o0071 2524
STREET ADDRESS CITY-ST-2IP 04/ 26,/1T-B0063 3-014 500.00
cIrY-s1-2IP
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRE S5
CHY-S1-2IP s

14. | hereby cerlify that the information supplied wih this filing doses not qualify for tha exemptions contained in Chapter 119, Florida Statules. | {urther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a General Pariner of the limited parinetship
or ihe rOCGIVDJ or trustao empowered Lo execute this roport as required by Chapiter 620, Florida Statutes

SIGNATURE Aé-——-—c;@’ J/?/MC /@mran S f0- 07 \;Mx.zaa&/#!

EIGNAHJHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Dam Day(me Phone ¥




