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

FLORIDA DEPARTMENT QF STATE
Sandra Mortham

LIM|TED PARTNERSHIP
ANNUAL REPORT
Secretary of Stale

1997 DIVISION OF CORPORATIONS 96 NU“ f 2 f( M |0: 2 9 K’{\ 'W,
1. Name of Limiled Parinerstip 1a. DOCU M ENT # t ( /!6

A96000000823 A O

THE RC # 4 FAMILY LIMITED PARTNERSHIP

Fl
CRETARY 0IF STATE
HOF CORCCRATIONS

Maling Address Principal Qffice Address 3. Date Formad or Registercd 5a. Gapital Contdoutions as
10481 SW. 15 LN #204 10491 SW. 15 LN ¥204 05/01/1996 $9,400.00
MIAMI FL 33174 MIAMI FL 33174 I A

3a. pate of Last Roport
. ]

Sb. Armount of Capita!
Conlributons in FLORIDA

- —— o 4, state or Country of Formalion to diste:
2, Mailing Address 2a. principal Office Addreas FL
Suite, Apt. #, elc. Suile, Apt #, ele B N % S —
P & B. FetNurbor M Applied For
- — ot Applicable
City & State City & State pricable .
. - 7. Cenlificate of Stalus Dosired £8.75 Additional
Zip Cauntry 7ip Country . Feo Required
8. Make check payable lo: Depl of Slalc (Sce reverse side for foe inlormation)
g, Name and Address of Current Reglstered Agent - 10, 1 changed. now Regisiered AgentOfiico ]
~ i Name
CALAS, RUBEN
10491 S.W. 15 LN #204 Strec! Address (P.O. Bos Numbe' Is Nol Acoeptable) T ’
MIAMI FL 33174 FSUﬁér. PR S
L City FL l Zip Code ]

104, Pursuant lo tha provisions ol sections 620.10%1 and 620,182, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submiils this staternent
tor the purpose of changing its regislored office of registered agent, of beth, in the State of Florida. Such change was aulhorized by its goneral partner{s}. | hereby accept the appointmenl of registared
agent. | am familar with, and accepl the obligations of sealion 620,192, Florida Statutes

SIGNATUHE (Rogistered Agent Accepting Appointmonl) _ _DATE _

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

11. Name(s) of Genoral Pariner(s) o 1 1 a (Dnﬂgstleffsgilggsti O(ﬁ%%egléfﬁgmlﬂers) 11b. _ Gity, St(’”‘i& Zip Gode 11¢. Doétcngle?.ﬁ\l;ﬁ,:,’bc, ‘
CALAS, RUBEN 10491 S.W. 15 LN #204 MIAMI FL 33174
GUTIERREZ, JACKIE 10491 S.W. 15 LN #204 MIAMI FL 33174

’ 400002008654 -4
/T8/36--01156--005
213,30 w213, 30

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

1 2_ | do hereby certily Ihal the inlormation suppliod with this liing Is voluntarily furnished and docs not qualify for Ihe exermption stated in Seclion 119.07(3)(k). Florida Statutes. | release the Dv.sion of
Corporations from any liabilty of non-complianglf with Soction $19.02(3)(k} in the evont Lhat the information supplied is deemed exemnpt from public accass |Hurther cerlify that the informatian ind-cated on
this annual reporl is truo and accural hal‘my signature shalhave the same logal effects as if made under oath. | further certity thal | am a General Partner ol the limited parlnership, receiver or frustoe
empowerad to execuls 1his reporl a lorida Statules

SIGNATURE _.

A . DATE
;

o (2
Partfor Signing Form _ /I/fffd (//ﬂ . ... Daytime Telephone Number 3‘

Typed or Printed Name of Gogd

CROEDNS (6/06)




