: F’LE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND §$500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
Sandra B. Morth F!L&D
ANNUAL REPORT ancra 8. Northam SECRETARY OF STATE
Secretary of State DIVISINE OF CORPORATIOMNS

1998 DIVISION OF CORPORATIONS
y ) 1 1: ‘{\’1‘5\
1. WName of Limited Partaorship 1a. DOCUMENT # 9 ’ DEC I 5 Pf I 0 I 1A /)(_e

ASS00000087 NAVGHRAR M

RFR AMERILIFE, LTD.

Maliing Address Principal Oflice Addiess 3. Date Formed o Rogisterod 5a. Sapial Conlribautions as
26750115 FIGRWAY Y9 RORTH, SUTTE350 26750 US HIGHWAY 19 NORTH. SUITE 350 06/26/1995 1
CLEARWATER-FL-34621 - CLEARWATER FL 34621 38. Date of Last Repart $1,843,000.00
12/20/1996 Sb. ool Copa o
4, siate or Country ol Farmation le dale:
i Mailing Address 28. Principal Office Address
LMo B & warote Buw FL
Suite, Ap1. #, elc. Suile, Apt. #, olc 6. FLINumbor ]
u Applied Far
City & Stale City & Stalo 59-3318178 () Not Applicablo
*z‘—t\«\@ ¢ v L’_ 7. Cenlilicate of Slalus Desired D $8.75 Additonal
Zip Country Zip Country Foo Requirad
"5‘59 \b \"\\\»L%B‘QO A 8. Maks check payable 10: Dept. of State (See 1everse side for lee informalion)
9_ Name and Address of Current Reglstered Agent 10 Il changed, new Registered Agenl/Qffice
T Name
SN'VATORI’ LEO J Sireel Address (P.O. Box Number Is Not Acceptabie)
4501 NORTH YAMIAMI TRAIL, SUITE 300
NAPLES FL 3”40 Suilo, Apt. #, olc.
City FL Zip Code

10a. Pursuani tothe provisions of soctions G20.1051 and 620,192, Florida Statutes, the ebovo-namod lin1ted parinership organized of registerad under the laws of the State of Fiorida, subpiits th's staleniont
for the purpose of changing ils registered oflice of registered agent, ar both, in the Slale ol Florida. Such change was autharized by its general partner(s) | hereby accept the apponlinent of regislored
agent. | am {amiliar with, and aceept tho obligalions of section 620.182, Florida Statutes

BIGNATURE (Registered Agenl Accapling Ap;lOlrlIm(ml) DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namals)of Gonoral Partnerts) 118, (N0 tee Pog Ol B ommorsy | 11D. Ciy. Siato & 2 Cove 116, ool o
REED, ROBERT M I! 26750 US HIGHWAY 19 N CLEARWATER FL 34621

et u”l.r‘::“'! '44[;'3 -
-1/ 107 - 0105400
a}:wsm:’;'-dr 1,05 saaah4], o5

f_

Nofe: General partners MAY NOT .l;é'changed on this form; an amendment must be filed to change a general partner.

12, | do heraby certify thal the information supplod with this liling is valuniarty furnished and does not qualily for 1he exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | relcase the Division of
Corporations from any liabitity aplianco with Suclvon 1 !9 0?(’1)(k) inthe event fhat lhe information supplicd is doomed exempt from pub'ic access. | furlher certily that the information indicated on
this annual repart is frue an: ag; lhe same legal oflects as if made under cath. | {urther certfy that | am a General Pariner of the hmited partnersh:p, receiver or trustae

Ly
f—'> ) 3 . . e .. DATE _ } a{ ('—)
Typead or Printed Name ol General Pariner Signing Form ‘\06":":{\-: B M L Qm 'L;‘ Daylime Telophone Namber (B‘S ﬂ ‘7} . M V

CR2EQ03 {6/97)



