DOCUMENT #

1. Entity Name

THE R.LH. FAMILY LIMITED PARTNERSHIP

A99000000440

Principal Place of Business

138 S. STATE ROAD 415
NEW SMYRNA BEACH FL 32168

Mailing Address
138 5. STATE RDAD 415
NEW SMYRNA BEACH FL 32168-3028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

00JAN 18 PH 2: 27

:SECRETARY OF
TALLAHASSEE, FEE%{EE]:A

VR T AR

DO NOT WRITE IN THIS SPACE

’-/]Applled For

I rNol Appllcable

0O $8 75 Additional
Fee Required

7. Name égq Address of New Registered Agent

City & State City & State 4. FE| Number
Zi Count Zi n
P ountry ® Country 8. Certificate of Status Desired
6. Name and Address of Current Registered Agent
Name

.+ -HART, ROBERT L

138 S. STATE ROAD 415

NEW SMYRNA BEACH FL 32168

Street Addrass (P.C. Box Number is Not Acceptablé)

City

FL lle Cade

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

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable.

{NOTE' Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amourt of Capital Contributions
in FLORIDA to date.

_9..

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION KB} ADDRESS CHANGES ONLY
DOCUMENT # P99000015996 R
NAVE R.L.H. ADVISORY, INC. U,
smeeTaoeess | 138 S. STATE ROAD 415 av-sa e ‘wéi-—;yi ‘LDET' U}:TI':‘*I- 'DI -t
-§T- =l LA e s T
CTY-5T-2P NEW SMYRNA BEACH FL 32168 3 SHRE] DT dEan1dl s
DOCUMENT # STREET ADDRESS
NAVE
ADORESS CIFY-ST-2P
CrY-5T-29
DOGUIMENT #
STREET ADDRESS
NME & P
w0 Gy -ST-2P - \ - ” = - - -
Y VR S R - el fl = T e - - : = -
DOCUMENT # w
NAVE
ADDRESS CITY-T-2P
TY-5T-2P
™ DOCUMENT # ADDRESS
| NvE :
.- AODRESS CITY-5T-2ZP
CITY-5T-2P A
DOCUMENT # . . STREET ADDRESS
RAME A
o 5
STREET ADDRESS CnY-ST-2P
CITY-5T-2P

14. | hereby certify that the information suppli
indicated on this report is true and acc
the receiver or trustee empowered lo _xe

SIGNATURE:

Chapter 620, Florida Statutes

with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. ) further certify that the information
leJand that my signature shajl have the sarme legal effect as if made under cath; that | am a General Pariner of the limited partnership or
dte this report as required

[ _ yl
T ey -te7- sy

EL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER M 1} U(y‘ L-/WCF’“

Daytime Phona #




