2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000891
1. Entity Name - * F' l LED
R S GRIFFITH REAL ESTATE HOLDINGS LMITED =1t
03 OCT30 M 800
Principal Place of Busi Mailing Add TV
1435 DULGNER COURT 16354 DULWMER COURT SECRETARY OF STATE
ORLANDO FL 32837 ORLANDC FL 32837 TRULAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hl"l” ‘|||||m ’l”"lm |Im || ”ll,” |I||I |||I| |||'|II|I| ”I| ‘ll‘
Suite, Apt #, etc. Suite, Apt. # elc. DUE 8Y SEPTEMBER 24, 2003
City & Stale City & State 4. FEINumber 5Q-3504462 — TAppled For__
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq:\i?g‘“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DE MEQ, ANTHONY - ;
24b0 E COMMERCIAL BLVD., SUTE 517 Street Address (P.O. Box Number is Not Acceptable)
' &
FT LAUDERDALE FL 33308 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Signature, typad or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $1 mm m.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. o 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 I 13. ADDRESS CHANGES ONLY
oocuments | P98000032715
STREET ADDRESS
NAME RSG HOLDINGS, INC.
steet aomeess | 14354 DULCIMER COURT CiTY-ST.2P
crv-st-ze | ORLANDO FL 32837
MENT ,
DOCUMENT # STREET ADDRESS
NAME 2
STREET AODRESS CiTY-ST ?.IP"
CITY-5T-2Ip e
BOCUMENT # il
STREET ADCRESS
NAME
STREET ADDRESS | wmem = - ) CITY-ST
Cy-57-2p s
DOCUMENT 2
STHEET ADDRESS
NAME
STREET ADDRESS
st CITY-SI-21P
DOCUMENT 4 ¥ A
. STREET ADDRESS,
NAME t 3 i ia e o
STREET AZDRESS
ITy-ST-2IP CITY-5T-2Pp
OOCUMENT #
"t STREET ADDRESS
STREET ADDRESS
. CITY-ST-2IP

4. | hereby certify thal the information supplied with this filing does nat’quality for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuf® shall have the same fegal effect as if made under oath; that | am a Generat Partner of the limited partnership or

SIGNATURE:

Date

the receiver or trustee empowered 1o execute t ye regort agapfuired by Chapier 620, Florida Statutes
/0/2{/43 7 &G A

v S220000

CR2E003 (4/03)



