FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP Y JF

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 7 / (5
N —_— “
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - FILED
SFCRETARY OF STATE
ANNUAL REPORT Sandra Mortham VISR OF CORPORATIANS

Secretary of State
DIVISION OF CORPORATIONS

1997
1. Name of Limited Partnarslip 1a. DOC U M E NT #

A96000000821 SRR O

THE RC # 5 FAMILY LIMITED PARTNERSHIP

GNOV 12 P2 39

o

Malling Address Principal Office Address 3. Dato Formod or Reglstorod 5a. gepital Conributions as
10481 SW. 15 LN #204 10491 SW. 15 LN #204 05/01/1996 $0,400.00
MIAMI FL 33174 MIAMI FL 33174 ' *

3&. Dato of Last Repart

5bh. Amount of Capital
Conlributions in FL ORINA

e e 4. state or Counlry of Formation 1o date:
2. Malling Address 2a. Principal Oflice Address FL
Suite, Apt. #, elc. Suile, Apl. 4, elc. FEI Numbo
P P 6. umeer Mppliod For
Nat Applicable
City & State City & Stale /E'I PP
7. Cerlilicate of Status Desired M $8.75 Addiona!
Zip Counlry Zp Country Fee Required
B. Make chock payable to: Dept. of Stale (Sec reverse sido for lee information)
O, Namo and Address of Curront Reglslered Agent 10. i changed, new Reg'stsred AgentiOllice
o Name
CALAS, RUBEN
10491 SW. 15 LN #204 Strecl Addross (P.O. Box Number Is Not Acceptable)
MIAM' Fl 33174 Suite, Apt. ¥, etc.
City F L Zip Code

10a. Pursuani to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slalomont
for the purpose of changing ils registered ollice or regislered agent, or bolh, in tho State of Florida Such change was authorized by its general partner{s). | hereby accept the appoinlment of regislered
agent, 1 am faniliar with, and accept the obligatens of seclion 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointmenl) | DATE _

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PAFITNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. NemooteeaPatets) | 118, odW8FUSRTOREE RN | 11b, Ciy, State & 2ip Code 11C. ocumont Nomber
CALAS, RUBEN 10491 SW. 15 LN #204 MIAMI FL 33174
GUTIERREZ, JACKIE 10491 SW. 15 LN #204 MIAMI FL 33174
SN e - (51

-11/19/86-—01 151 0%
bAZ 1D S0 R 13, 30

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

12 | do haraby cortily that ihe information surlpllod Wl||l lh'-: fmng is voluntarily furnished and does nol qualily for the exemplicn slaled in Section 119.67{3)(k), Florida Statutes. | release the Divigion of
Corporations from any liabllily of non-comphance wighfieclion 119.07(3)(k) in ho evenl that ihe information supplicd is deemed exempt from public access. | further cerlify that the informalion indicated on
1his annual reporl is truo and accurate and Jfinature shall have the same legai eflects as il made under oath, ) lurther cestify thal | am & General Partner ol the limited parinership, receiver ar frustec

empowered 10 oxecute 1his reporl as rcq
DATE . //% g

SIGNATURE .

A D s cAl2s el gy 3

Tvpad or Printed Name of Ganorala

CR2EDO3 (6/96)




