Al N Fonec

2002 UNIFORM BUSINESS REPORT (UBR) .

AT - IO S
DOCUMENT #  A99000000539  Frep
1. Entity Name SFERETA Ry '"{iﬁ_.! STATE
. . BIVISION oF CORFORATIONS
RD FAMILY LIMITED PARTNERSHIP " '
~ Py
0ZFEB 11 Pi 2: 03
Principal Place of Business Mailing Address
2235 OKEECHOBEE BLVD. 2235 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
2. Pnnmpa[ Place of Business 3. Mailing Address ’ ultlll ll‘l ‘I”I {l‘” Il”l I|m ||m Ilm I||“ IIIII l"II I“II ‘I“ ’lIl
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie. AP T et uie. ApL T, el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650914269 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8'75 ﬁ?dditional
o R e ) o R — -~ _ . Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TANEN’ JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable}
- C/O GOLDSTEIN & TANEN, P.A.
2 SOUTH BISCAYNE BLVD., SUTE 3250
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. DATE
9. Capital Contributions $200 m 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. : in FLORIDA to date. 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
oocument | POO0000INE35 STREET ADDRESS
NAME ROGER DEAN VENTURES, INC.
smreer apoeess | 2235 OKEECHOBEE BLVD. i ——
CITY-ST-2P WEST PALM BEACH FL 33409
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
oITY-5T-2P
CITY-8T-ZIP )
s = = S Ano00dOo 5o 19— — 1
HAME -2/ 140201034 ~~1111
STREET ADORESS waen 141,05 k(4] 75
CITY-ST-ZiP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

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 certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

AU S DS AEQUINED Poinia Blxan  2as  Sertf2000

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING GENERAL PARTNER Date Caytima Phona #

SIGNATURE: _.

T LYY

CH2EO003 (9/01)



