2001 UNIFORM BUSINESS REPORT (UBR)

4y 081E100

il

P?CUMENT #  A98000000890
ntity Name
THE R S GRIFFITH FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address Ut iR | S P 12 {_}'3
14354 DULCIMER COURT 14354 DULGIMER COURT SECRETARY nf o '
ORLANDO FL 32837 ORLANDO FL 32837 TAtI:_Eg?J; ‘\'SRS\E UFFETO?Q%E
2. Principal Place of Business | 3. Mailing Address . ”|I|| “I‘l |‘|’ ||,|| |I”| |"| III""W I'm I"l“l”l |||” I|I| ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3503241 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E’ ?eae gesq l‘:"_’:c"t"ma'
6. Name and Address of Current Registered Agent - - 7. Name and Address of Now Reglstered Agent’  _ "__. .. _ |
Name
DE MEO' ANTHONY Street Address (P.O. Box Nurnber is Not Acceptable)
2400 E COMMERCIAL BLVD., SUITE 517
FT LAUDERDALE FL 33308
City FL Zip Code

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

CR2EQ03 (11/00)

IGNAT :
SIG VRE Signaturs, typed or printed name of registered agent and titfe it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord.  $0:500,000.00 in FLORIDA 10 date. SEE REVEASE SIDE FOR FEE INFORMATION
HpFEe= = T4 GENERAL PARTNER THAT I5'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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# | Pg8000032715 STREET ADDRESS
NAME RSG HOLDINGS, INC.
STREET ADDRESS 114354 DULCIMER COURT .

CITY-ST- 2P i - - -y
or-St-2° | ORI ANDO FL 32897 QOO0 £h chaS— ok
DOCUMENT # it ‘U“ . lu
. STREET ADDRESS wReada T 50 ey, 5
STREET ADDRESS CITY-ST.2IP
CITY-ST-2P s

~DOCUMENT # #mm | s o e e e oo T et et e T S | e e T R R R Sk e - SR e, v = o T

STREET ADDRESS _

v ST Ikl i = bt =
STREET ADDRESS S-Sz -0/ 230 = iUes=-11 1
CITY-5T-2P : *#&#43 f.50 ssed 3y 50
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

arvsr.p CITY-ST-1IP

DOCUBENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZIP oStz

DOCUMENT ¢ STREET ADDRESS

NAME

smfrgnoness CITY-§T-71P

CITY-of- 2P

14. |‘uereby certify that the information supplied with this filing does ngt 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 accurate and that m ha have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

@Ef' ‘&%ﬁwff&% %&'d / 2’5‘5’-‘1/079

SIGNATURE AND TYPED O P 7&\‘50 NAME oF SIGNING GENERAL PARTNER Dayima Phora ¥




