STAPLE CHECK HERE

%

Due By May 1, 2005

v

DOCUMENT # A98000002694

1. Entity Name
RJKAYAL ENTERPRISES, LTD.

Mailing Address

6910 N.W. 12TH STREET
MIAME, FL 33126

Prineipal Place of Business

5910 N.W. 12TH STREET
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, 1.

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
05 HAR -3 PH12: 13

QECRE LAl i ;n-ﬁ'«'nii
R AHASSEE, FLORIDA

AAERT S OO TSR

KAYAL, RAMOND J

4 B910NW12TH STREET _ - - e Y

MIAMI, FL 33126

01112005 Chg-LP CR2EQ003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0883220 Not Applicable
Zie Couniry Zip Gountry . Certiicate of Status Destea  [] 9879 Additiona!
Fee Required
8. Name and Address of Currant Registerod Agant 7. Name and Address of New Registered Agent
Name

| _Sureel Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

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. | any familiar with, and accept

Sigratura, [ypad or printed nama of registered agont and Litle it applicable

OATE

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record. $707,850.00 in FLORIDA to date. ~ O -
_,f 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 ¢ M98000001444

STREET ADDRESS
HAME RJKAYAL ENTERFPRISES, LLC
STREET ADDRESS [ 6910 N.W. 12TH STREET CITY-57- 7P
CIrY-ST-2p MIAMI, FL 33126

gy ) — - T -

DOCUMENT # STREET ADDRESS CZO0E T30 TS -
HAME AR5~ B84~ %141, 55
STREET ADDRESS

CiTY-8T-2P
CITY-5T-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

o - - ~ - CCRY-ST-Z- -

ciTY-S7-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CTY-5T-ZP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS S ——
CMe-ST-2P
DECLWENT ¢ STREET ADDRESS
HAE -
TALET ADORESS
x CITY-ST-2IP
Gmy-sr-2p

SIGNATURE: \/ /’ng/

14. | hereby certify that the infarmation supplied with this filing does niot qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further cestify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustea empowerad to execute this report as required by Chapter 620, Florida Statutes

] gl
o< j ”?f /ﬁ/é{/f

305 S?/f?q[

SIGNATDRE anD THP)
2

L] FR*T‘ED NAME OF SIGNING GENERAL PARYTNER

Date

(Qayrma Prons v

v



