2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000654

Jv  S659000

1. Entity Name
RHEC ASSOCIATES, LTD. ' FILED )
Principal Place of Business | Mailing Address ' 01 FEB -2 M“ 9’ 3 |
C/0O ROSS REALTY INVESTMENTS. ING. G/O ROSS REALTY INVESTMENTS. INC. .
10021 PINES BLYD. SUTTE 10t 10021 PINES BLVD. SUITE 101 SECRETARY OF STATE

PENBROKE PINES FL 33024 PEMBROKE PINES FL 33024 TALLAHASSEE. FLORIDA
g A O A

2. Principal Place of Business
00 Uy 9947 3. Oreny I
Suite, Apt. #, gic. Suite, Apty#, etc. . DO NOT WRITE IN THIS SPACE
wir- Yo > 10

City &,State City & Siale 17(_, 4. FEI Number Applied For
M . - M [ ! 65'0913033 Not Applicable

Zip Count i ountry " . .75 -
2 17 5 F u 3 A ‘ jﬁ ?9 I? &\ 7 A- 5. Centificate of Status Desired  [J ?eae Haq\ﬁ?;’étmna'
~f~ - =—-g:Name and Address of Current Registered Agent .. - - ____ 7. Name and Address of New Registered Agent
Name ' e
ROSS REALTY INVESTMENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
3325 SOUTH UNIVERSITY DRIVE, SECOND FLOOR
DAVIE FL 33328-2020
City ’ FL Zip Code

8. The above named entity submits this statemeh\l 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 registered agant and titte if applicabla. (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. Capital Contributions 97 sm 00 ) 10; Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $ ' . in FLORIDA to date. L SEE REVERSE SIDE FOR FEE INFORMATION

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

P GENERAL PARTNER INFORMATION i EE - ADDRESS CHANGES OhLY
DOGUMENT g
GUMENT # STREET ADDRESS =
wwe | RHECA, INC o
STHEET ADDRESS | 10021 PINES BVD.,SUITE 101 CITY-ST-2Ip 8
o
crv-stze | PEMBROKE PINES Fi. 33024 &
: s
CCUMENT # _ . STREET ADDRESS ©
NAME
STREET ADDRESS CTY-ST-ZP
oy STZP.. . -
aTyS1.20 e T ] | ] =y %&—"—R y
DOCUMENT# - |* - e T s T STheeT AboRess |~ - ~U2/0s/01=-0111 [__ng': ‘-
oy AooRes: 5 T ST I e ST e T MO
STHEET ADDRESS cirv-sT-2p N
Ciiy-s1-21P .
DOCUMEAT
;& # STREET AGDRESS
Nave "
STREETADGRESS
ST GITY-5T-2Ip
ACUMENT ¢
STREET ADDRESS
AME
W STREET ADDRESS : !
Ao oY-st-zp
Iy
| DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS
ST CITY-$T-2Pp Y

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parigerghip or
the receiver or trustee empowered 10 execute, report as required by Chapter 620, Floriga Statutes

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 infor‘m/a}ﬁ

SIGNATURE: __. S/GRYAUREEZSUIRED rl()/g/

SIGYATURE AND TYPED DRPHINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #




