2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RHF CARDER ROAD PARTNERS, LTD. FILED

Principal Place of Business Mailing Address GU MAR I 6 PH ': l-! I
5655 CARDER ROAD 5655 CARDER ROAD P Foo e
ORLANDO FL 328104741 ORLANDO FL 328104741 Tﬁﬂﬂﬁ%? OF STATE
2. Principal Place of Business 3. Mailing Address ”II]I’I ml ’Im lll“ ||||| ||"|| ’IH mll llm IIH IIII

Suite, Apt. #, atc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59—3483 166 Not Applicable
Zip Country <ip Courtry 5. Certificate of Status Desired | ?g.gsqgged;tional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M
Street Address (PO, Box Number is Not Acceptable;

LEFKOWITZ & BLAHER, P.A.

430 N. MILLS AVE.

ORLANDQ FL 32803 City FL | 2o Code
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.
SIGNATURE _

Signature, typad or printad namea of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE

9. Capital Contributions $175 000.00 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000099246 o o
. i oy
NAME HUFFINE ENTERPRISES, INC. STREET ADDRESS = Dg_ '__!’.::.-’ 1_@ ._-_; "—'L ._;;:3 ———=
smeer aooress | 5655 CARDER ROAD onsr.2p =R ’: .;35.:1_:;:;1 l!I.‘T'i"r""U!J;,
-8T- popYy B Y | |
orv-s-22 | ORLANDO FL 32810-4741 wRadDIOR 0T wwweDOR OT
DOGUMENT #
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-29 7 /
DOCUMENT # STREET ADDRESS (2\/
NAME - . _
STREET ADDRESS
CITY - 57- 2P
CITY - 8T- 2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS e
CITY - §T- 2P
DOCUMENT # e ADDRESS
STREETADDRESS | 5.0y ¢
e CITY- §T-2P
CITY-ST-2P
DOCUMEG’#
NAME
STREET ADURESS
. CITY-ST-2P
CIY-S1-7P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is trug 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 partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ VHHBIZSHE /G H/RED 3/13)c0 _ 4o7-295-007¢

SIGNATURE AND TYPED OR PRINTED HAME OF GENERAL PARTNER e Daytime Fhona #




