ZUNIFORM BUSINESS REPORT (UBR)
[DOCUMENT # + AQ6000001 736 .-

12¢5000

4v

1. Entity Name R . ‘ L
RM ASSOCIATES, LTD. o - ;
A - - FILED |
22 - ) ‘
Principal Place of Business Mailing Addre‘s‘é vl 27 AH 8: l' 7 \
301 - 174TH STREET. H(N7 301 - 174TH STREET. #1017 '
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160 TiEEiE [ % RS ié é_)F
2. Principal Place of Business 3. Mailing Address H I I"" Imulm IIm II””I'I‘ ”l” ‘"" Iml I“l ||||
Suite, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number ' Applied For
) 65.%94554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' [} $B'75 A}dditional
4 Fee Required
6. Name and Address of Currem Heglslered Agent 7. Name and Address of New Registered Agent_ .- .. .
. | Name . —_— e ] . e e
FEUERMAN, JONATHAN ESQ. - Street Address (P.O. Box Number is Not Acceptable)
% SUNTRUST INTERNATIONAL CENTER, #2400 ‘
1 SE 3RD AVENUE ;
MIAMI FL 33131 Chty i FIL [ ZpCode
!

i

8. The abave named entity subgits this state H rth purgosd of changing its registered office or registered agent, or both, in the State of Flor:da .
f
1

BIGNATURE

Signature, typed or printed narme of re ac hiént an&!ﬁrs if appli {NOTE: Registerad Agent signatura required when reinstating) DATE
gh P

9. Capital Contributions ) 10. A’&))nt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $702 900 . ORIDA 10 date. e et e SEEREVERSE -S\DE-FOR . EEE INFDRMATION— |

e e T
S R A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2EDO03 (11/00)

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOCUMENT# | PGE0000T8018 STREET ADDRESS

NAME RUTH MORGENSTERN ENTERPRISES, INC. -

STREET ADDRESS 1301 - 174TH STREET, #1017 CITY-$T-2IP |

onv-57-2¢ | NORTH MIAMI BEACH FL 33160 ‘

DOGUMENT # STREET ADDRESS QS 10ig43——1

NAME -2 :_"m =004l

TREET ADDRESS S ¥EEHL20, 20 L IE, 25

CITY-ST-2P

DOCUMENT # o e e e o L STREETADDRESS, | o oo s m s cem e ) i T e e
_NAME - e R z . 1

STREET ADDRESS ' ' CTY-ST-2P T ST

CITY-ST-2IP

DOCUMENT # STREET ADDRESS .

NAME .

STREET ADDRESS CITY-ST-2IP N

CITY-ST-ZIP S

DOCUMENT 7 STREET ADDRESS }

NAME

STREET AGDRESS .

a-sazr CITY-5T-2P ;

=

DOCUENT ¢ STREET ADDRESS

NANME o :

STREET, D0RESS CITY-ST-2P :

CiTy- STvIIP 1 |

14. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or
the receiver or trustee empowered to execute this rzpcrt as requwred by Chapter 620, Florida Statutes )

]
/ e n na s, S L {
SIGNATURE: RS IMZERE BEQUIRED nizlol

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING GENERAL PARTNER Date li Daytima Phone #




