STAPLE CHECK HERE

2

2003 -‘LIKHTED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #- A94000000552

1. Entity Name
RACK FAMILY INVESTMENTS, LTD.

1y 2960000

FILED

Principal Place of Busingss Mailing Address

C/O COLONY WEST COUNTRY CLUB
6800 N.W. 88TH AVENUE
TAMARAG FL 33321

€800 NW. BSTH AVENUE
TAMARAG FL 33321

C/O COLONY WEST GOUNTRY CLUB

030CT-2 AM &:

. . -
\J? uf\.. ]f{h'z SR

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

City & State City & State 4 FEE Number 65-0491 134 Apphed For
Not Applicable
Zip- Country dp - - - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© eam . Name. K = B -
CORPORATION INFORMATION. SERVICES, INC. e T Notman Raes
1201 HAYS STREET Streel Address (P.O. Box Number is Naot Acceplable)
TALLAHASSEE FL 32301

LIOO NS, B3 Doewve

City

Zip Code

FL

theobllgatlons%ieim./e 7
SIGNATUHE/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Narman Dzl

2-\>-a]

Signatura, typed or printed name of registerad agent and tltle if applicabla.

DATE

9. Capital Contributions $2’mlmn_w

as Shown on record.

10. Amount of Capitat Centributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO FL. 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.

1. GENERAL PARTNER INFORMATION i KB} ADDRESS CHANGES ONLY =
pocuments | P94000024359 STAEET ADSRESS E
e RACK HOLDING CORP. =
street anoress | GO 6800 N.W. 88TH AVENUE S §
orv-sr-ze | TAMARAG FL 33321 g
&
DOCUMENT # STREET ADDRESS ! '—;: L} L-' L— - i :::: xg!. ? N
{ R i s " »
NAME 113.-’ {2A03--1 DEM =105 ##400.00
STREET ADDRESS CTY-sT-2P 7
_OY-ST-ZP_ — - ~
DUC'lJ—MENT 4 _ N e e ——u[l STREET ADDRESS —- - -
NN IO S o s N
STREET ADDRESS CITY-ST-71P 138-".6.. J’.DB“‘“IEHJEB“"GD& ¥ “ln.‘_"B. c_
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IF
CITy-ST-2IP
DOGUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-21#
CiTY-ST-2IP -
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP

SIGNATURE: VAN ATI/RE

14. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

GIRE Nov mon Raughe

%- (b-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

NERAL PARTNER

Date Daytime Phone # J




