STAPLE CHECK HERE

i *ITIR% L-L
2002 UNIFORM BUSINESS REPORT (UBR) APPRELE

DOCUMENT # A95000000971 FILED
1. Entity Name ALt "
RFR AMERILIFE, LTD. peHAR 18 AHIS
. e ThTE
 SECRETART OF B a5,
Principal Place of Business Mailing Address TAL‘LI’HH ASSEE . 3 L !
4102-B QUIXATE BLVD. 41026 QUIXQTE BLVD
TAMPA FL 33813 TAMPA FL 33613
I N (0K
Z A R/)aa, 6630 Rowat Roan‘
Sulte, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
Vew Coet R .‘d\ev/ FL |NewtoetR: chev, ££ 59-3318178 Noi Applicable
% y é 6- 3 nyv /5_\" 52: 0 Z.I% yi 5\_3 e ‘g;ﬂq_“(; C ﬂ . 5. Cerlificalg of Status Desired 0 gg‘gesqlﬁ?:;“onal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI’ LEO J Street Address (P.C. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL, SUITE 300 o '

NAPLES FL 33940
' City FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registersd agant and litie if applicable. DATE
9. Capital Contributions $1’343’m0_00 10. Amcunt of Capital Conltributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.
12, GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT # F1m STREET ADDRESS
e REED DEVELOPMENT COMPANY Ll 30 Rpwar) Roo ol
smeer aooeess | 4102-B QUIXOTE BLVD. S
ot L
o | PR FL 39613 New Past Richey FL 71653
DOGUMENTS STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2P
omy-st-zp | L . . . 2o00Dsl1Tszli2———7
DOCUMENT # STREFT ADDRESS -3/ 23/ []2‘"_01064"_83.3
NANE k505, 25 kkdsD R, 25
STREET ADDRESS
nl CITY-ST-2IP
erv-sr-2e X5
DDCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2iP
CITY-S7-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2P G-t
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat tha signature shallhave the sams legal effect as if mace under oaih; that.| am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this repor\as rel!! gd b
!
N/

o
P

SIGNATURE: SIGNATEE

e rATHEE AND TYPED OR 2RINTED NAME OF SIGNING GENERAL PARTNER " hae Daytime Phone #

1£65100

iy

CR2E003 (9/01)



