)
2002 UNIFORM BUSINESS REPORT (UBR) AWE‘;‘%‘”’

DOCUMENT # A950000Q()_829 FILED

1. Entity Name a
RUSALEKA LIMITED PARTNERSHIP ! 02 APR 12 AH: 5L
SECRETARY OF STATE
Principal Place of Business Mailing Address FA L Lt\ H f\"\ ‘3 S [ [‘. P L Gi\ ’DA
9400 SOUTH DADELAND AVE. 9400 SOUTH DADELAND AVE.
SUITE SUITE 300

i o L

2. Principal Place of Business
7755 4w Bl Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. E
6\;\ —er_ \ 33 e -DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
Miami , FL 650622122 Not Applicable
Zip Country Zip 7 Country - ) $8.75 Additional
'5 % \ -7 ?? 6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Neme * MARJORIE E. WOLASKY
WOLASKY, MARJORIE-E ATTY. Street Address {P.O. Box NM‘EMME?NE&HJ) LAW
9400 S. DADELANDBLVD., |

7103 S.W. 102ND AVENUE, SUITE A

-~
MIAMI FL ?173 SUITE 300
City MIAMI, FLOHIDA 33ﬁ_ﬁ Zip Code
8. The above named eflity submits this statement for the purpm.mered office or registered agent, ¢r both, in the State of Florida. Z/
4/ S SO
SIGNATURE el E d/
Signature, typed or priffed nama of registersd agent and title it applicable. / } DATE

9. Capital Contributions $48000 10. Amount of%épilal Contributions 11 -MAKE CHECK PAYABLE TO DEPT.OF STA

as Shown on record. in FLORIDA. to date. " "% SEE REVERSE SIDE FOR FEE INFORM)\TIO

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocewen ¢ | P95000031576 STREET ADDRESS
NAME SHANILA CORPORATION
sTaesT anoress | 7795 S.W. 87 AVE., $-130 CTY-ST-7p
crv-stze | MIAMI FL 33173 o
DOCUMENT # STREET ADDRESS
NAME , QA0S 28955 ——7
STREET ADDRESS ~U4/1 ¢/02--11036=-1cs
CITY-ST-21P Lo Loy o C
i *eA%141.25 sEexld], 20
DOCUMENT# , . .- :
. [} DRSS K -~ - - To.m T oms oy STREET ADDRESS - . —- -
NAME
STREET ADDRESS CITY-ST-ZIP
GiTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT # A
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27IP
CITYST-2IP .
DOEUMENT #
¢y STREET ADDRESS
NafsE
STREET ADDRESS CITY-ST- 2P
QITY-ST-2P .

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execpte this report as required by Chapter 620, Florida Statutes

«\' ‘fr‘*\.’- _:".',-‘.? ATy /
SIGNATURE: S g afafoa 30522 P YISO

PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytima Phona #

AY 9802000

CR2E003 (9/01)



