2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 08,2008 08:00 AT

DOCUMENT #A99000000820
& Bty Name Secretary of State
R&D-6LTD.
Principal Place of Business Mailing Address
5250 N. SIERRA VISTA DR, 5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FI. 34428
04062008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & FEl Nurber Appied For
59-3573756 Not Applicable
5. Centificate of Status Desired O l§eae;asq m&bnal

8. Name and Address of Current Reglsterod Agant

5250 N. SIERRA VISTA DR, DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florica. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or primed name ol registared agent and litle f spplicadts DATE

FILE NOWH!I FEE IS $500.00 HOODO0REE 72

After May 1, 2008, Fee will be $900.00 4 182 A0 =BARER A =00 00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME APPLE, RICHARD E \
STREET ADDRESS | 5250 N, SIERRA VISTA DR.
on-s-2P | CRYSTAL RIVER, FL 34428

DOCUMENT #
NAME APPLE, DONNAR

STREETADORESS | 5250 N. SIERRA VISTA DR.
Ciry-S1-2P CRYSTAL RIVER, FL 34428

DOCUMENT #
NAME

ST AR DO NOT WRITE

Cimy-sT-2IP

pm— IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP | '

DOCUMENT #
NAME

STHEET ADORESS
CITY.ST-ZP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the Information supplied with this tling does not ciuahfy for the exemptions contained in Chacf)ter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature sha!! have the same legal effect as if made unger oath: that § am & General Partner of the limited partnership
or the recelver or trustee empowered to execute this report as requirecdt by Chapter 620, Florida Statutes

SIGNATURE: WMWJ Richard F. Apje.  4/7/occg 339-14-3367

,
|
SIGNATURE AND TYFED OR PRINTEG NAME OF BIONING GENERAL PARTNER Date Daytime Phone # |




