2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RICF, LTD.

A96000002251

Principal Place of Businass

3400 NE 34TH ST.. SUITE 101
FORT LAUDERDALE FL 33308

Mailing Address

3400 NE 34TH ST.. SUME 101
FORT LAUDERDALE FL 33308-6908

2. Principal Place of Business

3. Mailing Address
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SEORETARY OF STATE
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Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07 13935 Not Applicable
> - C .
P Country Zip ountry 5. Certificate of Status Desired Ji=s $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500 EAST

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printed name of registered agent and e 1 applicauis, {NDTE: Regisieiet Agem signatura required when reinatating) DATE

9, Capital Contributions
as Shown on record.

" $2,412.500.00

10. Amount of Capital Contributions
in FLORIDA to date.

_ SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TD DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITH THIS OFFICE.
NOCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuvents | GP9700000422
NAME AFTON PARTNERS STREET ADDRESS
sTeETADDRess | 3400 N.E. 34TH STREET
ewv-sr-ze | FORT LAUDERDALE FL 33308 alty-st-2¢
DOCUMENT # J98750
NAME V.F. SANCTUARY, INC. STREET ADORESS
smeeraooress | 7777 GLADES ROAD, #300 oTy-s1.2p
omv-s-z 1 BOCA RATON FL 33434 e
TN T I ——
e SRS 05/ T S0T02r 005
jand HTIT L2 S i
ON-SI-ZP CITY -57-2P
l::NCUEMEUTI‘ STREET ADDRESS
STREET ADORESS
CITY-5T-29 Crmy-ST- 4P
mMENT# STREET
STREET ADDRESS -
CITY-ST- 2P
m"‘ ¢ STREET ADDRESS
STREET ARDRESS CFY-ST-2P
CTy- T4 /

14, | hergby cerify that the infogna
indicated on this repart is tfyé
the receiver of trustee em]

SIGNATURE:

gKuite this report as req/uérgj by Chapter 620, Florida Statutes

it this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationt
g7and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

TURE REQUIRED 2fie Jeo (959).5B6-4118
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