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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

ANNUAL REPORT
1997

Scerelary of State
DIVISION OF CORPORATIONS

46 KOV |

1. Name of Limited Partnorship

DOCUMENT #
“A96000000825

THE RC # 6 FAMILY LIMITED PARTNERSHIP

2 R810: 21

T

Frincipal Oflice Addross

10491 SW. 15 LN #204
MIAMI FL 33174

Mailing Address
10491 SW. 15 LN #204
MIAMI FL 33174

05/01/1996

3. Date Formed or Registered

3. Date of Last Report

5a. capite’ Gonlributions as

Shown on record.

$1,000.00

2. Mailing Address 28. Principal Office Address

FL

4. Stale or Gountry of Formalion

5b. amountof Capital

Caontributions in FLORIDA
to date:

Sulte, Apl. #, stc. Suite, Apt. #, etc.

6. FEI Number

Va
M{Applied For

P Not Applicahle

City & State Cily & State
T . Certilicate of Slatus Desireo @ $8.75 Additional
Zip Counlry 2ip Country Fee Required
8. Make check payable lo: Dept of State (See reverso sido for foc information)
9_ Name and Address of Currert Reglstered Agent 10. 1 chenged, now Registered Agenl/Office
Name
CALAS, RUBEN
10491 sw 15 LN #204 Strent Address (P.O. Box Number Is Nol Acceplable)
MIAMI FL 33174 Suite, Apl. #, etc.

City

Zip Code

FL |

agent. | am familiar with, and accept lhe obligalions of section 620,192, Florida Slalules.

SIGNATURE (Registerad Agonl Accepling Appointiment) _

1 oa' Pursuanl to 1he provislons of sections 620.1051 and 620,192, Flarida Statutes, the above-namod limiled parinership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose ol changing ils registered office of regislored agent, or bolh, in the State of Frarida Such change was authorized by ils goneral parlner(s). | horeby accept the sppoinimont of regislared

DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP dR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/ w

11. Namels) of General Parlnor{s) 11 a. (Do l\? %uﬁs,sgr Dasc‘:t %geéﬂxpﬁﬂ'%%ars) 1M b- City, Siale & Zip Code 11c. Documont Number
CALAS, RUBEN 10491 S.W. 15 LN #204 MIAMI FL 33174
GUTIERREZ, JACKIE 10491 S.W. 15 LN #204 MIAMI FL 33174
: SO0 baagamm:
d 1¥}1SHSB~~01

w2000,

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

Cotporations from any lability of non- comm
this annual reporl is leue and accurayed
empowersd to execute this report 0, Florida Stalulos

Dr Signing Form _

Typed or Printed Name of Gong

focler CRLAE

| do heraby certily that the information supplicd with lhis fiing is voluntarily furnished ang does nol qualily 1or the exempticn slated in Section 118.07(3)(k), Floride Statutes, | release the Division of
ncglvith Soction 118.07(3)(k) in the evenl thal the infarmation supplied is daomed exempt from public access. | furlher carlify 1hat the inforralion indicated on
ave the same legal effecls as il made under oath. | furthor certify that | em a General Partoer ol the limited partnership, receivor or trustee

ot ﬂfé///

. Daylime Telephone Number __‘_2,

S50 IS

e

CR2E003 (6/96)




