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2002 UNIFORM BUSINESS REPORT (UBR) S e

v 2¥16000

I
DOCUMENT # A97000002276 Fil
1. Entity Name ) 7 bio ED
S
RFS PARTNERS, LTD. ! C2FIB 13 PH 33
o
-( " .‘-;w g A o T
Principal Place of Business Mailing Address A 5{2 5 T;‘ ‘?ﬁ .f: r") FFSI‘A re
EEATRTERS SrTalf ot
10081 PINES BOULEVARD, SUMTE C 10081 PINES BOULEVARD. SUITE C t LL'REUA
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address “llll” |I|I m” |I|” Ilm "m"l” I"I' II"I 'm”"""m Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 24481 Applied For
) 65'08 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | gese'gesq Sgﬁtm“a'
.- . 6._Nameand Address.of Current RegisteredAgent_ _ ___ ___. | __. __. 7. Nameand Address of New Registered Agent ) R
Name
STRAUS' ARNOLD M JR. Street Address {P.O. Box Number is Not Acceptable)
10081 PINES BOULEVARD
SUMEC
PEMBROKE PINES FL 33024 City FL [ ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. DATE
8. Capital Contributions $2 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. ' : in FLORIDA to dale. 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 NCT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocumenT+ | PO7000088282 STREET ADDRESS
NAME ENTERPRISE TITLE I, INC.
steeranoaess | 10081 PINES BOULEVARD, SUITE C CITY-ST- 2P
CITY-ST-2IP PEMBROKE PINES FL 33024
DOCUMENT # STHEET ADDRESS = T =
e : SOOo0Z022145——1
STREET ADDRESS CTv-ST.2P =Dy /U TUIT==UUe
CITY-ST-2P = : il 25 skkkld4]. 20
B B e BT T B T T O Tkl o e - —
NAME
STREET ADORESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20
CIry-§7-2IP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2P,
i
DOCUMENT # STREET ADDRESS
NME
STREET ADDAESS CITY-ST-2IP
CITY-ST-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 acurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe, execute this raport as required by Chapter 620, Florida Statutes I / 8 /

o2

g ), ot S T
SIGNATURE: _/ X0 .. ppes. fuTeremise 1ivie IL Inc. 85443} 2000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QENERAL. FARTNER Date Daytima Phong ¥




