STAPLE CHECK HERE

. -~

'zBHs LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08FEB 19 PH 4: 0|

DOCUMENT #A97000002690

1. Entity Name
RHF CARDER ROAD PARTNERS, LTD.

SECRETARY OF STATE
Princgdl Place of Business

" Mailing Address
SUSEROBNSON-STREET 1 0S £, Ro‘s#__WpMQ 105 B(UIN?'Il'JV MLAHASSEE. FLORIDA
SUITE 390 SO Surk Sy Enwes-ee-mzum S onlavog 1 32 820~ 0S8

Sl £ e M

. | 01222008 NoChgLP _  CR2E003 (12/06) .
- —DOWNOT WR'TE?I N TH IS SPACE T 4. FEl Number Applied For
N 59-3483166 Not Applicable
5. Certificate of Slatus Desired [ Eg-;gsqgrd:;“ma'

6. Name and Addrass of Current Registered Agent

LEFKOWITZ, IVAN M .

LEFKOWITZ & BLOOM, P.A. : ' ‘ DO NOT WRITE |
430 N. MILLS AVE. e , . e
ORLANDO, FL 32803 ‘ oL JN THIS SPACE = .

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Porida. | am familiar with, and accept -
-'the obligations of registerad agent.

TRV e o e e e

“BIGNATUREI T~ 71T T )

Tt Signature, typad or printad name of regisiared agent and litle # appicable. DATE

S FILE NOWHI FEE IS $500.00
After May 1, 2008, Fee will be $900.00
~ 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 I

OOCUMENT# | PO7000089246 ‘

NAME HUFFINE ENTERPRISES, INC. GYLCH . . r% E'ﬂ i 011 I%ECSE:E- 1

STREET ADDFESS | 'PRO-Sere6te ‘"05' ,.B(UIIVW m a2 iB-- -5 k500, 00

GIV-SIOP | GOWARBI-CO-846324060 /a0 £ 32827058 ,

DACUMENT #

NAME ] :

STREET ADDRESS | . ’ : . N R R T

CITY-$T-2P

DOCUMENT # .

NAME !

J— DO NOT WRITE

CITY-S1- 5P s

NN 1 IN THIS SPACE

NAME [ ) ) ’

STREET ADDRESS s - T D R

CITY-ST-2IP ) " - T s

DOCUMENT # . ot f

NAME « : L
. STREET ADDRESS - - T e T T TN e
OTesRIe, -l - T
* DOCUMENT #

g crpistlae o i v B ot rtrans m PTG o pa ! I B8 LOAONET TS ST el T R

STREET ADDRESS' |, 2 &% . T analit i e )

CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chadpter 119, Florida Statutes. | furthar certify that tha information
“.indicatad on this report ig true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowerad to execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: _#@ZE_% Robspr A Hulfrme. 1/26/08 Y0)-4% -4S78
SIGNATURE AND TYPED OR PRINTED NA BIGNING GENERAL PARTNER Data Daytime Phone »




