2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG6000001151 FILED
1. Entity Name
RL PARTNERSHIP, LTD. 00 JAN 24 PM 20
TARY OF STATE
Principal Place of Business Mailing Address TEEEE%{ hAS%iE F LOP\\D A
14250 SW. 62ND STREET. #520 . 14250 SW. 62ND STREET. #520
MiaM FL 33183 MIAMI FL 33183-1943
I S R A
Suite, Apt. #, ete. — R O Suite, Apt. #, etc. ] DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber . _. | [Applied For
, 65'0673567 | |Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O geae'ggq lﬁ:ﬂ:étional
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglélered Agent
Narne
LICKER, RUTH Street Address {P.0. Box Number is Not Acceptable)
14250 S.W. 62D STREET, #520 - S R S e S VI e
MIAMI FL 33183
City FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agen and title if appiicabla. (NOTE. Registered Agent signature required when /einstating} DATE

8, Capital Contributions 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_as Shown an record. $15500,000.00 in FLORIDA to dte. 5/0,0006,0 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERT! ND ACTIVE WITH THIS'OFFICEi- —==mm—
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3 the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT #
STREET ADDRESS
NAVE LICKER, RUTH
sTReeT anoRess | 14250 S.W. 62ND STREET, #520 -5 2
emv-s-z¢ | MIAMI FL 33183
DOCUMERNT #
STREET ADORESS E
NAVE : L o311 15032 ——2
4 hepaing il F e g e s N cmy.sr.78_° L —Dls‘JEBKDD"”'jIDE{b“_UDE{

- o, il = = - = e e s e R e T et e T o T e ST Y T M PRy e m g 7Y N S T i~ YT
oy §t-2¢ i BERFSPET 25 kD 20725
DOCUMENT #

NAVE _
STAEET ADDRESS
CITY - ST- 2P
CITY-ST-2P /\ .
DOCUMENT # STREET ADDRESS / M
NAME o
S5 Cy-S1-2P L/ u
emy-gt-2p ¢ r 0
DOGUMENT # STREET
NAME
STREET ADDRESS
CITy-S8T-2P
CrY-ST- 29
DOCUMENT #
NAME
STREET ADDRESS .
¢ oTY-ST-29 GITY-ST-2P

B - ]

. 14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ur

SIGNATURE: NEL LA _ ' o3

Daytime Phone #




