NIFORM BUSINESS REPORT (UBR)" g
2002 UNIFORM BUSINE (UBR) g:
oy = B - TR 3
DOCUMENT # ~A98000000274
1. Entity Name - —— E
/mé RICHERT LIMITED PARTNERSHIP FILED
~
— _ - 02.APR 29.PH 2: 38
Principal Place of Business Mailing Address it
6770 SUNSET O £770 SUNSET DR SECRETARY OF ST%TDEA
b )
AT - I
MIAMI FL 33173 MIAMI FL 33173 [ALLAHASSEE, FLOR
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ = " " —== o T 77 Name.and Address of New Reglstered Agent - == mome—— -
= * === T ) Name
R'CHERT' EUZABETH K Street Address (P.O. Box Number is Not Acceptable)
8770 SUNSET DRIVE, #282
MIAM! FL 33173
City FL Zip Code
8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printad nama of registered agent and title il applicable. DATE
9. Capital Contributions M 10. Amount of Capitai Cagiributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date.ﬂ "\00\ Lo T oY SEE REVERSE SIDE FOR FFE 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, GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000008804 STREET ADRESS S
NAME RICHERT GP, INC. I T e el o Lo o S
= - - ; [}
STREETTAD:}:ESS EAT{;EJ ISEF%EI_{?R., #282 rv-sr-zp ~0E/04/02--01070--111 3 §
onv-sT2 23 2 S S S e
DOCUMENT # 5
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP -t
| DOCUMENT® "7} ™ TR e e B R ;"SEEETA[;I;;SS_ o e T T I - - I 2
NAME
STREET ADDRESS TY-ST-ZIP
CITY-ST-2P GiTy-S1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P : GIFY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-gp m ?!W-S?-ZIP
DOGLET# S STREET A0DRESS
NAME %,
sTreet aloness
Tv-sr-zp CITY-ST-2IP

14. | hereby centify that the Information supplied with this filing does not quali

fy for the exemption stated in

indicated on this repont is true and accurate and that my
the receiver or trustee empowered to execute this report

h

a4

SIGNATURE: L

N
N
4

signature shall have the same iegal effect as i
as required by Chapter 620, Florida Statutes

RN
PAEGULARD

Section 119.07(3){i), Florida Statutes. | further certify that the information
f made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GENERAL PARTNER

Y[ lon (Res) Cob-339y

Mrate




