- - - o
|

2001 UNIFORM BUSINESS REPORT (UBR) : § '
b

STAPLE CHECK HERE

[
DOCUMENT.# - A97000002664 il
h :
1. Entity Name ; P
RRC LIMITED PARTNERSHIP ! ]
FILED | |
A ]
Principal Place of Business Mailing Address 01 SEP 1S pif 12 | 7 E N
§555 GOLLINS AVENUE. APT. 6F 5555 COLLINS AVENUE. APT, 6F P P P |
MIAMI BEACH FL 33140 MIAM! BEAGH FL 33140 SECRET \RY uF ST bt | !
i AT
. | b
2. Principat Place of Business 3. Mailing Address ' | !
i
Suite, ApL ¥, otc. Suite, Apt. # etc. ! P !
e, Apt &, ete <6 ApL 7. €l ( DUE BY SEFTEMBER 26, 2001 g
[T R
City & State City & State 4. FEI Number 65’0754693 Applied For " “ !
Not Applicable . '
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ) ;
Fee Required f !
" 6. Name and Add of Current Reg d Agent "~ 7. Name and Address of New Rag d Agent i :
Name ! F - ‘
HIRSH, C § CPA St lA;;d (POB Figmae N_tA o
reel s umper is Not Acceptable £
8525 N.W. 53RD TERRACE e > ' :F ,
SUITE 206 v e
MIAMI FL 33166 . - _
ciy, e FH plode .
.. Ed
8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
a i » V ¥ . » . . . R .
SIGNATURE . R ; e
Signature, typed or printed name of ragiﬂred agent and e if applicable NOTE: nglstered Agent signature required when relnsmhng) DATE
9. Capital Contributions $1.640,000-00 —+| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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,
12 i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
DOCUMENT # 1)
NAME CHARNEY. RICHARD STREET ADDRESS E’,
STREET ADDR‘ESS 75 ROSEWOOD DHNE 8
ervsrze | SAN FRANCISCO CA 94127 CITY-ST-21P ﬁ
o
DOCUMENT # [&]
NAME CHARNEY. NANCY STREET ADDRESS .
smeer aooress | ONE VILLA TERRACE . — =
OITY-5T-21P BDDDD E 1 48':- =]
oTy-sT-2IP SAN FRANCISCO CA 94114-2141 __Dq 272 N ==10Fa—=[119 =
-~ - s S e - B - o
DOCUMENT # STREET ADDRESS ¥HEDOB. 2D WRRSZE. 25
NAME . ) v
STREET ADDRESS o
CITY-ST-2IP ST
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
pv-i-2p GiTY-ST-2IP
)
0o Ol)JMENT ! STREET ADDRESS
NAKE
g EET ADDRESS
Erv-sr.zp CITY-5T-2IP
'DUCUMEN” STREET ADDRESS
NAME ADD
STREET ADDRESS
CITY-ST-2P airr-sT-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Ch;
ot - -
SIGNATURE: Sl 200 C26Y629
STOMATURE AND TYPED un.-mmp)NAME Py e —y— LY Odte Daviims Phone #




