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DOCUMENT # A31202 R
1. Entity Name F‘LED

R.J.F.C., LTD. ;
Principal Place of Business Malling Address F T pJE
8191 COLLEGE PARKWAY 8191 COLLEGE PARKWA' - BEGRET r‘ﬂlo FLORIDA
STE. #301 STE. #3201 1 1 LhRHAS L

FT. MYERS FL 33919 FT. MYERS FL 33919
nnmpal Place of Business 3. Mallag Address ”m'" ’"I "m ”"I ’ml ""I Im Im’llm Ill“ Il'l”ll"mn "Il
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Su e &06 e -&&05
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o
X O‘ Country A Country 5. Certificate of Status Desired | $8.75 Additionat
| C1 29/ C} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RlCHAHD, RQN &at Address (P.O. Box Number is Mgt Acceptable)
8191 COLLEGE PARKWAY o) le_c.c A hPuq
?‘T'HIJEYZ{I;TS FL 33919 ot a of"—)
. Cityg Z
MNYeCs .. FL | *9%q 9
8. The above named entity submits this statement fowv tstered office or registered agent, or both, in the State of Florida.
SIGNATURE O,é/éo/
Signature, typed or pnnladfma af reglst\red agent and title if applicabla. ) {NOT Registerec Agent signature reguired when reinstating) /DATE
9. Capital Contributions 10. Amount of Capit v Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA‘IE i
as Shown on record, 55 00 in FLORIDA to ¢ 1te. ‘f{{‘o oo SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS Q CD O K %—f-e C;‘) 6

VAVE RICHARDS, R Q Il Q1 “QC\C Qraunn ¢ O
STREET ADCRESS (991 COLLEGE PARKWAY, STE. 301 onv stz \:{- mM Qb 3
crv-st-2¢ |FT. MYERS FL 33919 of 5 = =19
DOCUMENT # STREET ADDRESS
NAME

STRFET ADDRESS CITY-8T-ZIP

CIy-ST1-2IP
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e STREET ADRESS 542 3,«” I'Il -~{) 11335""{“]'3
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CiTy-5T-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2IP

CITY-ST- 4P

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP -

D %]

OCLIMENT # ‘h STREET ADDRESS

MNAME '

STREET ADCRECE CITY-ST-2IP

CITY-ST-2IP = -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have ive same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Ch J_:I;:nga Statutes
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SIGNATUA. ANWOH PRINTED NAME OF SIGNING QENERS _ PARTNER Date Daytime Phona #
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