STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)
DUEBYMAY1,2004 FILED

D SGUMENT # Ao8000002860 Mar 15, 2004 08:00 AM
1. Euly Name Secretary of State
RLPL LIMITED PARTNERSHIP
Frincipal Place of Business Mailing Address
% J. HAHN CPA % J. HAHN CPA
1515 NORTH FEDERAL HWY ., SUITE 300 1515 NORTH FEDERAL HWWY,, SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
Siite, Apt. 7, 6ic. ' Suile, Apt #, etc. - MOORE CRRE00S (11/03)° .
City & State ' Ciy & Stare ' [ 4 FelNumger " “TAppiied For
. s e . 65'0836782 L Rloi Appiic:.a‘rf
e Country Zp Country 5. Cerlificate of Stetus Desied [ '?g'ggq Additianal
©. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agent

Name
HAHN, JEFFREY CPA A

1515 NORTH FEDERAL HWY Street Address (P.O. Box Number is_ Not Acceptable)
BOCA RATON FL 33432 : B — ' =

City FL ‘ Zip Code‘t

8. The above named entity submits this slatement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and :_";..:-;{
the ohi:gations of registered agent.

. . ] S DATE .
9. Capital Contributions 10. Amount af Capital Cortributions r 11, MAKE EHEGK PAYABLE TO FL. DEPT.OF STAT:
25 Shown on record, $5,000.00 in FLORIDA 10 date. 2\ eee _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER TiHAT 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,

SIGNATURE .
Sgrature, typed ar pnntad nama af registerad agent and fitta § zppicable.

12. GENERAL PARTNER INFORMATION ) 13. ] L ADDRESS CHANGES ONLY
DOCUMENT # P28000045043 STRELT ADDRESS
NAME RLPL, INC.
STRZET ADDRESS | 1515 N. FEDERAL HWY. CITY-ST- 2P
cmy-st-1e  1BOCA RATON FL 33432 o —
DOGUMENT § STAEET ADDRESS
e YoooongesTse
STREET ADDRESS >
ST 00 cme-ST- 2 03/24/04-80045-004 141.25
DOCUMENT # STREET ADDRESS
NAME o -
STREET ADDRESS

~ST-ZIP
CITY- §F-21° .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
s CITY-ST-ZF )
DOSUMENT # STREET ADDRESS
NAME -
STREEY ADDRESS eITy-57-21P
CiTy- 5T-7IP - =
DOCUMENT # STREET ADDRESS
HAME — o a e
STREET ADDRESS

-87-7P
ot GiTY-8T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report is frue and accurate and that my signature shail have the same fegal effect as if made under cath; that § am a General Parner of the limited partnership «
the raceiver or trustee empowered 1o exacute this report as required by Chapter 620, Flenda Stafutes

SIGNATURE: (/WAM Loty Gosuwn: Lo (bl 6P 2]ivfoy Sbf- 735~/ ¥es”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &




