FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham g?-‘ it ED

1 999 Secratary of State
gaHOY -2 IO 3E

DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # 3 (ATE
A96000001151 SEoRt ike FLUORIDA

I

LIMITED PARTNERSHIP

RL PARTNERSHIP, LTD.

Mailing Address Principal Office Addrass 3. Date Formed or Reglstered 5a. capital Contributions a8
Shown on record,
14250 S.W. 62ND STREET, #520 14250 S.W. 62ND STREET. #3520 06/ 19“996 $1 500 000 00
MIAMI FL 32183 MIAMI FL 33183 3a. pate of Last Repart ' A
12/01,1997 5h. Amount of Capital
Contributions In FLORIDA
. 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL 509000
Suite, Apt. #, etc. Suite, ApL. #, ete. N 6. FEI Number
b | Applied For
Ciy & Swte Ciy & State 65“067856? , D Mot Applicable
7 . Cortificate of Status Desired 3 $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payabla to: Dept. of State (See raverse side for fae information)
O, Name and Address of Current Registored Agant 10, Ifehanged, new Registered Agent/Office
Mame T i i
LICKER, Stroet Address (F.0. Box Number Is Not Acceplable)
rass (F.O. BoxX Numbar [$ NOI &,
14250 SW. 62ND STREET, #520 i
MIAMI FL 33183 Suite, Apt, #, etc.
Clty ) ) FL I Zip Code

10a. Pursuant to the provislons of sactions 620.1081 and 620,192, Florida Statutes, the abave-named limited partnership organized or registersd under the laws of the State of Flarlda, submits this statement
for tha purpose &f changing its reg oifice or regi agent, or both, in the State of Flords, Such change was authorized by its penaral partnar(s). | heraby accept the appointmant of registared

agent. | am familiar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE {Rogistarad Agant Acespting A t) DATE

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

Adcress of Each General Partner ) )
1a { 11b. Cily, State & Zip Code 1€ pocument Number

14, Namels) of General Partnar(z) * (Do NOT Use Post Ofice Box Numbars)

LICKER, RUTH 14250 S.W. 62ND STREE MIAMI FL 33183

SOOO2ES 1 S 2s -0
-1 1A ORI Re—-01
e o A S ) S

L . Fﬁ_ NOV - 4 \9?5

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

4 2. !doheraby cartify that the information suppiled with this filing is voluntarily fumished and daes not quahfy for u-m exemptinn slated In Section 119.07¢3)(k}, Floﬂda Statutes. [ release the Division of
Corperations from atty Bability of non-comphance with Section 119,07(3)(k) ia the event that the | d t from public accass. | further certify that the information indicated on
this annual report Is true and accurate and that my signatura shall hava the same [egal effects as if made unmaruath I further cartify Ihat I am a General Partner of the limited partnership, receiver or tustee

ermpowerad 1o axecite this as raquired by chapter 620, Florida Statutes.

SIGNATURE s : , DATE__
AN

¥
Daytime Telephcne Number

CR2E003 (8/28)

Typed or Printed Name of General Partner Signing Form




