QIAFLE ULAELA AERE

2003 LIMITED PARTNERSHIP _ .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002442 : FILED
1. Entity Name
RF.R, LTD. .
T03MAR - AM10: 4§
Principal Place of Business Mailing Address U “."J 1iON OF CORPORA TIONS
7309 WEST FLAGLER STREET 7909 WEST FLAGLER STREET iALLAHASSEE, FLORIDA
MIAMI FL 33144 MIAMI FL 33144 ' ,
S S R AT VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4, FEI Nurr;ber 65-072006 1 Applied For
- Tl e e e = - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggq Lﬁ?gjitional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama
R.F.R, INC.
7919 W. FLAGLER ST. Street Address (P.O..Box Number is Not Acceptable)
MIAME FL 33144

City FL Zip Cede

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b — Z — .
SIGNATURE - Z 4{' 2003
.= Signature, typed onprinted name of registerel} agent and title if applicable. - : DATE
9. Capital Contributions $1 200,000 [x) 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.

1z GENERAL PARTNER INFORMATION | EE ADORESS CHANGES ONLY
DOCUMENT # F 7.
0CU P96000103218 STREET ADDRESS 73 /9 WEST 7 LAGLER S.
NAME RFR., INC.
STREET ADDRESS | 7309 WEST FLAGLER STREET CITY-ST-7IP M I'g g‘/ Va FC 3 3 / 5/ g
orv-st-zr | MIAMI FL 33144 ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) -
e 0 CITY-ST-2IP
CITY-57- 5 CI maiaoes, B0 3 B4 P T
DOCUMENT # i LT e e
STREET ADDRESS 1099-~010 #4520k, 25
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21P
CITY-5T-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP o
DOCUMENT # . : ‘ S e - .
STREET ADDRESS -
NAME
STREET ADDRESS . CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied 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 I am a General Partner of the limited partnership or

the receiver or trustee empowere is report ired by Chapter 620, Florida Statutes

SIGNATURE:

SED H A 305 24/ 122y

SIGNATHAE ANDRIPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

DA

)

CR2E003 (10/02)



