STAPLE CHECK HERE

=i
" LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

MENT #
DOCU 499000001546 02FEB 19 AM 9: 36

SECRETARY OF STATE
RMPFLP I, LTD TELL&H.QESSEE. F'LOEIIEA

2. Principal Place of Business . . — 3 Ma.[ffngl Addréss - '“ ) DO NOT WRITE IN THIS SPACE
7714 Fisher Island Dr. 7714 Fisher Island Dr.

Suite, AplL. #, etc. Suite, Apt. #, elc. , K DUE BY MAY 1

City & State Clty & State 4, FEI Number . Appliad For
Fisher Island, Florida Fisher Igland, Florida 65-0946665 Not Applicabiz
3 3?' L]r_]()g Cﬁ“gtAW 33‘3“69 C%lgtx 5. Certificats of Stotus Desired ] gg;;’:gﬁ:f;ﬁwal

7. Name and Address of Current Reglstered Agent

Namé ’
A. Nelscn, Fsq., c/o Nelson & Levine, P.A.

Street Address (.G, Box Number (s Not Accepitable) : .
2775 Sunny Isles Boulevard :

Suite 118
City FL Zip Code
:| North Miami Beach, 33160
8. yThe above named entity submits this statement for the purpose of changing iis registered office or registered agent. or beth, in the State of Flarida.
SIGNATURE Z‘j A / -&2' //L ]/o'r_../
Liggr styren, LAl or printd ranes of reqpstesd agemt and ube i oppscalb:, DATE
9, Capita! Contributions 10. Amount of Capital Contributions 14. MAKE CHECK PAYABLE TO IIEPT. OF STATE
as Shown onrecord, 92,500,000 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 OFFACE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

" STREET ADDIESS

12, GENERAL PARTNER INFORMATION

DOCUMINT # P99000078130

Nt - [ RMP ~Holdings, Inc.

st Aarss | 77147 Fisher™ Island Dr.

civ.§7.5 = -| "Pisher Island;"FL 33109

DCUMENT #

NAME

SIRELT AGURESS

CIY ST ‘ ' T A RTINS
| SoLJER P L T =

DOCUMLNT # o i u

HAMI;

CITY-5T-41p

DOCUMINT #
NAME

STREET ADDRISS
CIY -57-/11

1GCUMINT #
NAE .

SIRFET ADDRFSS
CHY- ;:l -fip

DOCUNANI #
NAME

SIREFT ADDRLSS
Y ST -

14. ) hereby certily that the information supplied with this fing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaterf 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 limitec partnership or

the receiver o trustee empowered to execute this repor as required by Chapter 620, Florida Statutes
SIGNATURE: QJMQOW\ & §-02) [305) 6Ty 14

V s1GHATURE AND TYPED OR PRYITED NAME OF SIGNING GENERAL PARTNER [ras S Db Faone #

CR2E003B (12/01)



