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

w

LIMITED PARTNERSHIP FLORIDA DEPATINEKT OF STAT sscmwi%#%ISTJ‘ T
ANNUAL REPORT anclra Mortham DIVISION OF CORPHRATIGES

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
A96000000822

THE RC FAMILY LIMITED PARTNERSHIP

1997

GG NOV 12 AMID: 30

IRRRERMRETR AT AT

Sa- Capital Contribulions as
Shown on record.

$37,000.00

1. Name of Limiled Partnership

3. Date Formed or Regislered
05/01/1996

34. pale of Last Report

Principal Cllice Addross

10491 SW. 15 LN #204
MIAMI FL 33174

Mailing Address

10491 SW. 15 LN #204
MIAMI FL 33174

5b. Armaunt of Capital
Contributions in FLORIDA

4, stac or Country of Formialion lo date:

- E I S j
Applied For

B. FLI Numbaor
Not Applicahle

—

2. Mailing Address 2a. principal Office Address

Sultg, Apt. #, etc. Suite, Apt. #, olc.

City & Siale Cily & State
- ] 7. Certificate of Stetus Desirad M/ $8.75 Additionz!
Zip Country Zip Country Feo Required
8. Make check payable o Dept. of State (See reverse side for fe information)
_ 1 o
9, Name and Address of Curren Reglstered Agent 10. 1 changed, new Registered AgenyOftice
Name
CALAS, RUBEN
10491 SW. 15 LN #204 Streel Addross (P.0. Box Number Is Not Acceptable)
M I FL 33174 Suite, Apl. #, elc. - 7
City 1 Zip Code
L . FL

J0a. FPursuant 1o the provisions of seciions 6201041 and 620192, F lorida Statules. 1he abave-named limited parinership organized of registered under the laws of the Stato of Fiorida, submits Lhis statement
for the purposo of changing its registoved office or registered apent, o both. in fhe State of Florida, Such chango was authorized by its general partner(s). | bereby accopt the appointment of registerod
agent. | am familar with, and accept the ohhigations ol seclion 620192, Florida Stalules

SIGNATURE (Registerod Agant Accepling Appoinlmont) | . DATE _

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP 0FI OTHER IBUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B

11. Nameis} of Gonoral Parlner(s) i j,ﬁ,_ﬂ@%ﬁwﬁf rul%et;ers) _tl_l_)_'_,.__f‘ly SIaIB_S_?_IE'CodB"_— | ﬁ1 1c. DQEE’IIEY?L |
CALAS, RUBEN 10491 SW. 15 LN #204 MIAMI FL 33174
GUTIERREZ, JACKIE 10491 SW. 15 LN #204 MIAMI FL 33174
’ SO0 DRS R D — -
‘ -11/19/95--01 156--003
i wmrd R, S0 wkkedE, B0

SIGNATURE

Typed or Printad Name of Gongrd

9 wil

hapter 620

i Signing Form

offa Statutes

RuBen CALAS

| Section 118 G?(d}(k) in Iha evenl thal the information supplied is deemead exempt from pubhc access. | furlhor cortlly that the information indicated on
ignalure shall havg e same logal elfecls as it made under oath. | further cerlily Ihat | am a General Partner of the limited partnership, receiver o truslec

DAIE __. /L.

. Daytime Telsphong Number |

CR2E0QO3 (6/96)




