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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001762
1. Enlily Name Fﬁ‘LED
RSU FINANCE LIMITED PARTNERSHIP | |
03 may22 M8 00
ﬁ_llnc | P'ﬁi%ﬁf Business %Il%&wi% (‘“,_ am :-{ \{ ,..1—- - - *:“:
169 MIRACLE MILE. SUITE R40 163 MIRACLE MILE. SUITE R-40 R AR
i B A
2. F’rlnclpal e of Business 3. Mailing Aderess
ce decleon Pk (2333 Fonce de L2on Bl .
Sune Apt #, alc. ' Suite, Apt. #, elc. ¢
-k.. ﬂ_ Go SM"‘C ‘é_{'&o DUIF BY MAY 1, 2003
State . Cny & State 4. FEI Number Applied For
é@ Gm A q“‘ (a-! GWJ ':-}1 65.0696987 Not Applicabie
§ 314 Country ) Z§ 3(3\{ . Country ~ | 5. Certificate of Stalus Desired K/ ?ese g?q:rd:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST. LOUIS, ROLAND R JR. | Hame
THE COLOMNADE 3 5 é%ir%m Bo)gtlgbir&Not q1 ptabie)smk' VIS

169 MIRACLE MILE, SUITE R-40
CQRAL GABLES FL 33134

Ci Zi
) Cowt | Gotrres FL | *59F3y
8. THé above named entity emepiar the pdrposgfof chafiging its registered office or registered agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent
-7
SIGNATURE - 5 3
Signature, typed or printed nama of registered agent and titla if applicy DATE
9. Capital Contributions $1’000,0w,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE/REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
e RSL HOLDINGS, INC. SREAAS | 2282 Corce e Leon Bld Swite @-teo
STREET ADDRESS 189 M]RACLE M“.E, SU'TE R'40 T
orv.sroe | CORAL GABLES FL 33134 s | Corat Gabtes “¥ 333
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - - g
s CITY-ST-2IP PR !f:i e L e iy e
pAA L S I e e e SO PPN » 0o i e _nmu_-r@g &0 1Y)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CIvY-ST-2iP St
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS '

CITY-ST-21P
CITY-ST-2IP
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-21P o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIiy-§T-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this hlmg does not qualn‘y 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 apd-k y phall hawEhg same legal effect as if made under oath; that | am a General Partner of the limiteg parinership or
tha receiver or trustee empowered tc exe y G20, Florida Statutes

SIGNATURE: ___ S AED 5T7-3  Bos4eui-2363

SlGlﬁ"UHE AND 'I’\"PED OR PRINTED NAME OF SIGNlN(?EﬁEHAL PARTNER Date Daytime Phone #

AY 0861000

CR2E003 (10/02)



