aal

2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001324
1#1. Entity Name P
RAO FAMILY PARTNERSHIP, LTD. o
Principal Place of Business Mailing Address
ATTN: MARIA W. RAQ C/O RAD FAMILY PART.' S ATTN KRR W RAC-C/C-RAS-FAMILY._PART.
503 VERONA STREET 03 VERUNASTREET—
10 0 T
2. Principal Place of Business 3. Mailing Acddress
\‘_] 10 aﬁad'\ S}VQQ‘\_ Y. Yo
Suite, Apt. #, etc. - Suite, Ag¥ #, elc. DO NOT WRITE IN THIS SPACE
ity & State ' . City & State 4. FE) Number Applied For
VRIS 59-7074207 .
<S5 M ed F\ ’ Not Applicable
Zb ) Chuntry Zip Country o . $8.75 Additional
q),_\“\ q L.'L 5. Certificate of Status Desired O Foe Roguired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s el D — oo o s -w".:—r.-f;-:--ﬁ’:!‘uu:..__.; S S i o By s 7 f:ﬁi&ﬂi——u—.‘-m?—‘_r{.—u“_.:- B T I N e Tl PR
:Ag;}::f? lfDS\I:ALLP Street Address (P.C. Box Number is Not Acceptable)
1031 W. MORSE BLVD. SUITE 200
WINTER PARK FL 32789-3750 City FL [ Code

SIGNATURE

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.

Signatur, typed or printed nama of registarad agent and tile if applcable.

{NOTE: Registered Agent signallre required when reinsiating)

DATE

9. Capital Contributions
as Shown on record.

$990,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

—=—x2 A GENERAL:PARTNER-THAT-I5 ‘A:BUSINESS ENTITY MUST-BE-REGISTERED-AND-ACTIVE WITHTHIS 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 13. ADDRESS CHANGES CNLY
coomenrs | PO7000041769 . , . z
W RAO HOLDINGS, INC. - s |\ VWO Peacly ST E
steerrovess | 503 VERONA STREET - =
a5z | KISSMMEE FL 34741 % | Y <S enmee e\ 3 |°
mm' STREET ADDRESS c
STREET ADDRESS S
il =TI T I B e Lo o e P
DOCULENT # =07/ 25/00--01067--807

NAVE~ i e i e it e e i e [l | et an b e V(] AR IS0 (I
STREET ADDRESS ! . )
CrY-ST-Z2P Cy-5T-2P
DOCUMENT # o _
NAVE STREET ADDRESS Q0233544383 —-—-5
STREET ADDRESS 77 257 H—r e T=—05
oTY-§T-2P eirv-5T-2P #d#376, 25 abedTh. 25
mmwr ‘ STREET ADDRESS
STREET ADDRESS K
oy 5729 CTY-ST-2P
DOCUMENT #

- STREET ADDRESS

g o
STREET ADDRESS ,
TY-ST-7P . RN CITY- ST-2P

14, | hereby certify that the informaticn supplied with this filing does
indicated on this repart is trug-&M
the receiver or trastee em| ﬂ

d to execute this repart as requir

SIGNATURE:

b cla Statutes R

not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature@zaall have the same jeqal effect as if made under oath; that | am a General Partner of the limited partnership or

14 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEH#AHT‘NER

Date

Daytime Fhone ¥




