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7~ . - PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. A .
- v
LIMITED el T R Y L/
| .
PARTNERSHIP DIV 10N OF CORPORATIONS
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS - .
20172002 02JSEP -6 PMI2: 23
DOCUMENT # A97000001324
1. Name of Limited Partnership - _ =
e e TR L0 B = = o T 1 o Rt
RAO FAMILY PARTNERSHIP, LTD. S0000TEenUEeE
-3¢ 1102~ ebm =023
FHES05, G0 #2052, 50
2. Principal Office Address 3. Malling Office Address 4. Date Formed or Registared
503 W. Verona Street 503 W. Verona Street To Do Business in Florida  June 17, 1997
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. FEI Number Appliad For
597074207 Not Applicable
City & State City & State . CERTIFIGATE OF STATUS DESIRED [] R or 2 Corta o
Kissimmee, Fiorida Kissimmee, Florida
Zio Country Zip Country 7a. ;gpgzl) (Syggbuoﬂsns as shown on Record:
34741 USA 347441 USA ’ - -
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $990,000.00
Name .
C FEES:
Rosemarre o Shathnessy 1} Filing Fe_»e(s): (_Jr.gmpuleq_at arate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) ;g:gé;gt&m&mt;g 'f;uni::%fee of $52.50 and a maximurn of $437.50,
503 W. Verona Street 2) Supplemental Fee(s): $88.75 for sach year dus this office, beginning
Suite, Apt. #, Eic. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report form is dalinquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Kissimmee - FL 34741 and appropriata filing fee.
9. Pursuantio the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partngrship organized or registered under the laws of the State of Florida, submits this statement

fer the purpose of changing its registered office or ragisterad agent. or both, in the State of Fiorida Such chgdge was autharized by its eral parther(s). | hareby accept the appointmant of registared

agent. ! am familiar with, and accept the obligations of secti 182, Florida Statutes.
y ‘ﬁ: Z August 3 20
SIGNATURE (Registerad Agent Accepting Appoiniment} \QMW - DATE ug é * 02

CR2E039 (9/01)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAh"ITNERSHlP ©R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 Namels)of Gonerat Panerts (D NG Ust Pess Ot B s City. Staie anc Zp Code 108, ment Nmbsr
Rao Holdings, Inc., 4430 S. Orange Blossom Trail | Kissimmee, Florida 34746 P97000041769
a Florida corporation : -

Ewsmfmgﬂa%g

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partier.

1. 1w hereby cenity (hat the information supplied with this filing is voluntarily furnished ang does not gualily for the exemplion stateg in Section 119.07(3}i). Florida Statutes. | release the Division ot
Corporaticns from any ligbility of non-compliance with Section T19.07(3}3} in the event thal the information supplied is deemed exempt from public access. | further cetify that the information indicated
on this annual report is true and accurate and that my signature shall have ha same legal effecty as if made under cath_ | further cerlify that | am a General Partner of the limited parinership, receiver or

B

trustee empowered ip-ERgoute this report as required by chapter 620, FloridaStatutes.
Au ust ;0 2002
DATE 9 !

smrxmu%éfg;@wiw

Typed or Printed Narre of Ggel.-al Partner Signing Form Rosemarie O'Shaééhness% Vi?/ ;dent, of GP Teiephone Number 407-847-6461




