STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A99000000978"

1. Entity Name

R.P.A. FAMILY LTD. PARTNERSHIP

Frincipal Place of Business

1780 NORTH COMMERCE PARKWAY
WESTON, FL 33326

Mailing Address

1780 NORTH COMMERCE PARKWAY

WESTON, FL 33326

SECRETARY OF STATE
TALUANASSEE, FLORDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(NGNS

Suite, Apl. #, elc.

Suite, Apt. #, efc.

04252007 Chg-LP CR2ED03 (12/06)
City & State City & State 4. FEI Number Applied For
65-0932088 Not Applicable
ap Gountry ap Gountry 5. Cerlificate of Status Desired O $8‘75 Md“b"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RARICK, PHILLIP B ESQ.
7850 N.W. 146TH STREET, SUITE 502
MIAMI LAKES, FL 33016

T is Not Acceptable)

Squf‘l}qddress (P.O. Box Nu .
e at Miami Lakes

e Colonna

6500 Cowpen Rd. BSte. 204

City

Miami Lakes FL I 8557 4

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

the obligations of registered agent.

SIGNATURE
, byped Of prinied name of Tegistered agent and tite i appicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOGUMENT ¢ P97000037814
STREET ADDRESS
NAME PICRES INVESTMENT, INC. e T T e e
STREET ADDRESS | 1780 NORTH COMMERCE PARKWAY - T T
-S| WESTON, FL 33326 s OR/30 07T ~-01054--025 #5000
DOCUMENT 4
STREET ADORESS .
NAME
STREET ADDRESS
cay-ST-21P
Ccmy-5T-2P I
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRESS
CITY-$1-2IP
CITY-ST-21P
DOGUMENT / STREET ADDRESS
NAME
STREET ADORESS
CTY-ST-2IP
CITY-S§7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Ciry-5t-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P eiry-51-2p QQ\

14, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration

indicated oh this report is

or the receiver or trustee gmpowered to execute thif report as required by Chapter 620, Florida Statutes
o

SIGNATURE: ]

and accuraie and tha| alure shall have the same legal effect as if made under oath; that | am a General Partner of the imited parinership

Tose_ﬁ.(,;w_ PQC{VD\‘ 4/%/@7 C‘?W)ZW-?/QD

SIGNATUI

}\un TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER P CREzZS  Twi, Lwne bae

Daytime Prione




