STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

~"*  Due By May 1, 2006 FILED

DOCUMENT #A98000002862

1. Entity Name
RLPLLLLP

Prncipal Place of Business

% L. HAHN CPA
1515 NORTH FEDERAL HWY., SUITE 300
BOCA RATONM, FL 33432

Mailing Address

% | HAHY CPA
1515 NORTH FEDERAL HWY., SUITE 300
BOCA RATON, FL 33432

—~ Apr 14,2006 08:00 AN

Secretary of State

|

IR

01092006 No Chg-LP CR2EQO3 {11/05}
DO NOT WRITE lN THIS SPACE 4. FEI Numﬁer Apphad For
£5-0836782 Not Applcable
$8.75 Additional

. ifi f i
5. Certificate of Status Desired [} Fee Ronuired

6. Name and Address of Current Raegistered Agent

HARN, JEFFREY CPA
1515 NORTH FEDERAL HWY.
BOCA RATON, FL 32432

DO NOT WRITE
IN THIS SPACE

8. The above nagmed entity subm{ts this statement for the purpose of changing its reglstered office or reglstered agent, o both, in ihe State of Flerida. 1am iamullar with, and accep:

the obligations of registered agert.

SIGNATURE

Signaturo, typed or printed name of ragislered agen! and lile if applicable.

FILE NOWIU FEE {8 $500.00
After May 1, 2006, Faes will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MLUIST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the forin; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION

DOCUMENT # P98000049043

NAME RLPL, INC.

STREET ADDRESS | 1515 N. FEDERAL HWY.
Ciry-ST-2P BOCARATON, FLL 33432

DOCUMENT #
NAME

SYREET ADDRESS
CHY-5T-2IP

DOCUMENT #
HAME

STREET ARDAESS
CITY-SY-ZiP

DOCHMENT ¢
NAME

STREET ADDRESS
Lify-ST-2P

DOCUMENT £
NAME

STRELT ADGRESS
CiTy.ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-57-21P

 LONOSn8ass
04/ E8 DB-B0022-007 500,00

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the information supplied with this filing doas not quahfy for the exempucns coﬂtamed in Chapler 119 Fionda Slatutes t further cemfy that the mformatlon
indicated on this repert s rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limiled partnership

or the receiver of trustee empowered (o executa this report as required by

SIGNATURE:

IGNATURE AND TYPED OR

apler 620,

orida Statules

Daykma Phooa #




