_—

2002 UNIFORM BUSINESS REPORT (UBR)

Ny

DOCUMENT # A28812

1. Entity Name

RICKENBACKER LIMITED

Mailing Address

1241 TREE BAY LANE
SARASOQTA FL 34242

Principal Place of Business

1241 TREE BAY LANE
SARASOTA FL 34292

2. Principal Place of Business 3. Mailing Address

APFRUVED
AND.
FILED

g2 APR 18 PH 2:23

SECRETARY OF STAT
fg\%i;{’\H ASSEE, FLORIDA

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0140088 Nat Applicable

- C - ”

Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addnwnal
Fee Reguired
= .~ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< T = == Name@o——- . __ )
ﬁ-——"?‘—"-—_;:._._;-_,______%———&‘—____,__,_ I

RAPPAPORT’ MARTIN Street Address (P.0, Box Number is Not Acceptable)
1241 TREE BAY LANE
SARASOTA FL 34242

City

Zip Code

FL

8. The above named entity suomits this staterment for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Signaturg, typed or printed name of registared agent and titls if applicabie.

DATE

9. Capital Contributions 10. Amount of Capital

as Shown on recerd.

$313,500.00

Contributions

in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY .
NT # e
DOCUME J8s610 STREET ADDRESS 3
NAME IMAR REAL ESTATE MANAGEMENT, INC. @
STReeT apoaess | 1241 TREE BAY LANE CITY-ST-ZiP Dé
- - “ ] T ™) - - ] a—
T a0 SOTA L EOOOOS 345395 —~—2 |
SARA u":d.’l-l“.l"n.uu— P WL b
DOCUMENT # 'L'ih%" ‘-‘9 5 Eh—'-’r' - l'L'I lb "—g-l' g o ©
e STREET ADDRESS FHEEL AR OT s 00
STREET ADDRESS CITY-ST-2iP
CITY-ST-ZP 7
DOCUMENT # _—
| _boc B SR | 117 g A
NAME —
STREET ADDRESS CITY-ST-2P
CTY-57-2P v
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
| ony-st-ze
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
Cny-57-7IP
CITY-ST-2IP :
Dofﬁ'.?fm .

indicated on this report is true and accurate and that

my gignaturd
the receiver or trustee empowered Lo executs this report

14, Thareby certify that the information supplied with this filing#BesWet qualify for the exem
shail have the same legal eff
s requiged by Chapter 620, Florida Statut

ARED

ect

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Pariner of the limited partnership or

es

45t (99D 39493,

NAMEOF §IGNING BENERAL FARTNER

i

Mara




