FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP - ' "f OF STATE
Sandra Mortham RETA
ANNUAL REPORT i DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

GTHMAR 31 PM 3:L5

T pasfoobieh
RN HRAR DY

RAINMAKER MANAGEMENT LIMITED PARTNERSHIP
Cortified Mail # P 505 561 699

Maiing Address Principal Office Address 3, Date Formod or Rogisterad | 58 Gapitel Contrbutions s
1 LAS OLAS CIRCLE, SUITE 1004 1 LAS OLAS CIRCLE. SINTE 1004 12/15/1995 $100.00
FT LAUDERDALE FL 33166 FT LAUDERDALE F| 33166 3a )
« Date of Las!t Re;
12/28/1085
5b, AmoqnquCaFﬂal
4 . gug;rtguhuns FLORIDA
« State or Country of Formation -
2. Mailing Address 28. Principal Office Address F'- $ 100.00
Suite, Apt #, olc. Suite, Apt. ¥, etc. 6. FEI Number D '
Applied For
City & State " City & Stale 65N‘6{|;r 632?1'5;‘9 ABLE N Applicadle
7. Certificate of Status Desired D $0.75 Additional
Zip Country Zip Country Fee Raquirad
8, Make check payabls 10: Dept. of State {See reverse side for tee Inlormation)
9, Name and Address of Current Registered Agent 10, If changed, new Registered Agent/Ofiice
FRANCIS, CHARLES V Name
UNIT 1004, 1 LAS OLAS CIRCLE Siraat Addrass (PO, Box Numbrar 15 Not Actapabia)
FT LAUDERDALE FL 33318 TN — -
Gy ' FL Fip Codo

108 Pursuant to the provisions of sections 620 1051 and 620.192, Fkyida Statutes, the above-named limited partnership organized or laulslered under the laws of the State of Florida, submits this statement
1or he purpese ol changing ils registered office or registered agent, or beth, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept ihg a;gpm ant of reg<s;1.é

agent. $am familiar with, and accept the obligations of section 620.192, Florida Stafutes 1 I:I DI
2«’8?—-01 117--007
SIGMATURE (Regrstered Agent Accepting Appainiment) __ e **thl 56 EI:' **** 1 SE' b 2‘-'

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

Registration
11c. Docurnent Number

11. Name(s) ol Goneral Partner(s) 11a. (m"ﬂ&ﬁﬁffsg'ﬁés‘i'b‘ﬁ?o'}e prm?nel;ers) 11b. City, State & 21 Code

FRANCIS, CHARLES V UNIT 1004, 1 LAS OLAS FT LAUDERDALE FL 33311

Nole: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, i do hereby cerlify that 1he information swpphed with this filing is voluntarily lurnished and doas not qualify for the exemptlion stated In Section 118.07(3Nk), Fiorida Statutes. | release the Division of
Corporalions Irom any hability of non-compliance with Sechon +19.07(3)(k) In tha event thal the Information supplied is deemad exempt from public access. | further cerlily that the Iformation indicated on
this anrual reporl s Irye and accurate and that my signature shalt bave the same legal sffects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

empowared I gxecule this raport as required by chapter 620, Florida Statutes

SIGNATURE _\ Vﬁw OATE

Typod or Printed Name of General Pariner Signing Fomn _Charles Y. Francis..._ .. Daylime Telsphone Number e

CR2E003 (6/96)



