2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000539

1. Entity Name

" RD FAMILY LIMITED PARTNERSHIP

Principai Place of Business

2235 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

¢

Mailing Address

2235 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

01

FILED
FEB -5 A 10: 4G

SECRETARY OF STATE

TAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

I

RIDA

[N EM A

DO NOT WRITE IN THIS SPACE

City & State City & Sta'te 4. FEI Number Applied 'For
i - 65‘0914269 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (| ?ese-gesqlﬁ‘r’ec:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o )

TANEN, JEFFREY S ESQ. Street Address -(F'.O. Box Number is Not Acceptable)

C/O GOLDSTEIN & TANEN, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3250
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent ang title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date,

$200.00

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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DDCl;MENTi P9000030535 STREET ADDRESS
NAM o ROGER DEAN VENTURES, INC.
STEETIONES | 9235 OKEECHOBEE BLVD. cv-sr-2p
C-5-2F  |WEST PALM BEACH FL 33409
DOCUMENT # — = » = =
1 STREET AUDRESS SOoODSET 2l 5 ——5
NAVE SR —HR—a
STREET ADDRESS " 1 ) 4 R
: - T
ST A0 CITY-ST-2P sk 4], 05 weekld] 25
OOCUMENT # STREET ADDRESS
NAME
*| “STREET ADORESS ) ’ ) ciry ST. b/ ) o
CHTY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-§T-21P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS S:!‘ Filig
CITY-ST-ZIP ome
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP e

A 2602000

GR2E003 (11/00)

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 on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

this report as requi:etg}rshgoter 620, Florida Statutes

the receiver or trustee em%gd%ex

SIGNATURE:

TRT LA

SN ATLIE

F HDOBYS AR, Dod.

[-17-01

Slol-lo§3- Sloo

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




