STAPLE CHECK HERE

AN LIV T L AR L INC RO ANV IRErwirs |

Due By May 1, 2005

FILED

DOCUMENT # A32998
Apr 18,2005 08:00 AM

1. Entity Name

RED HOOK, LTD.

] - Secretary of State
Principal Place of Business ' _ Malling Address
13844 LE BATEAU SLE 1 RICHMOND SQUARE, SUITE 100C
FRENCHMAN'S CREEK PROVIDENCE, R 02906

PALM BEACH GARDENS, FL 33410

S e AR

Suits, Apt. & etc. Sul, Apt. #, etc. - 01032005  Chg-LP CR2EQ03 (10/03)
City & State T T City & State o 4, FEI Number Applied For
] _ 65-0334454 Not Applicable
Zp Country zp Country 5. Cotificato of Status Desied [ 90-79 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name

SCHEIN, HAROLD |,
FRENCHMAN'S CREEK Street Address (P.O. Box Number is Not Accaptable)
13844 LE BATEAUISLE = _
PALM BEACH GARDENS, FL 33410

City FL Zip Codle

8. The above named entity submits thie statement for the purpose of changing its rogistared office or ragistared agent, or bath, in the State of Florida. | am farmiliar with, and accent
the obligations of rogistered agent.

SIGNATURE ——meemeoo—— e .

9. Capital Contributions "~ 10, Amcunt of Capital Contributions
as Shown on record, $71500-00 - in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ~ GENEHAL PARTNER INFORMATION ) 13, ADDRESS CHANGES ONLY
COCLMENT# | V38989 o ' :

X STREET ADDRESS
NAME RED HOOK MANAGEMENT,INC.
STRLETADDAESS | 13B44 LE BATEAU ISLE : CITY-ST. 28
CiTY-5T-21p PALM BEACH GARDENS, FL 33410
DOCUMENT ¢ '
NANE STREET ADDRESS
STREET ADDRESS P
CMY-ST-7P i
DOCUMENT #

STREET ADDRESS

b HFAEES ST
STREET ATIDRESS - e A
CITY-ST-21p eIy-ST-2p Ui;-‘flgn"‘ DS“B&IST_DDQ }.4-{ = 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oY ST 1P OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | 2 CITY-S7-2IP
CiTY-ST-2IP !
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
puloqptipiny CIry-53-2p

14. 1 hereby certify that the (nformation supplied with this filing doas not qualily for the exsmption stated In Section 119.0?{3&:’), Florida Stajutes. | further certify that the Information
indicated on thls repart is frug and accurate and that my signature shall have the samg Jegal offect as if made under oath, that | am a General Partner of the limited partnership or
the reeeiver or trustee cmpowercd to oxccute this report as required by Chapter 620, Florlda Statutes

,pngu{f:_,\‘ N _ j//;/& 5~
o

SIGNATURE:

st e




