PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

LmifED FLORIDA DEPARTMENT OF'STATE 0
PARTNERSHIP Katherine Harris F “_E

Secretary of State \
DIVISION OF CORPORATIONS 00 DEC -l M 1L 22

o TATE
DOCUMENT # 499000001706 SECRETN\YE%FF?O%!\DA

1. Name of Limited Partnership TALL AHASS
THE RHM FAMILY LIMITED PARTNERSHIP
2. Principa! Office Address 3. Mailing Office Address 4. Date Formed or Registered
2 Rue Grande Mer To Do Business in Florida 10/18/99

Applied For ||

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number _
@5’0 q5 L‘I g L/ L{ Not Applicable

Hammock Dunes

Gy & Siate Ciy & State & cernricate or staTus pesien (] |iMEstaipobaAY
Palm Coast, Florida Ta. Capital Contributions as shown on Record:

Zin Country zip Country ~ $5,000200

32137 USA

7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $5,000.00
Name FEES:
Jeffrey 5. Wachs, Esq. - | 1) Filing Fee(s): Gomputed at a rate of $7 per $1,000 on amount entered

Sireet Address (P.O. Box Number is Not Acceptable) in 75, with & mirimum filng foe of $52.50 and a madmum of $437.50.

1177 S.E. 3rd Avenue 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning

with 1992 calendar year.

Suite, Apt. #, Etc.

.3)-Penalty.Fee(s): $500 penalty fee for aach year report fonn is definguent—3—"_

- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Fort Lauderdale FL 33316 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registergd-ageni=os both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

s, é/
Z/ DATE _ /7~ 3 —anw

RPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

CR2EQ38 {11/9%)

A GENERAL PARTNER TH
j REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s} of General Pariner(s) / (Do‘ﬁg?a;’:?ggzgeégr:&?‘im City, State and Zip Code : 10a. Doc?;err?;‘lr?\:il?:lber E !{I
, 4 P
Richard R. Manning | 2 Rue Grande Mer _ ;;l
Hammock Dunes Palm Coast, FL 32137 | A99000001706 ;4
Harley R. Manning 2 Rue Grande Mer Palm Coast, FL 32137 | A99000001706 y
: Hammock Dunes y
| soonoagonlsE- -l L
~12713/00--01083--020 ;
& wkkk 4], 25 #ea]4].25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 119.07(3){i) in the event that the information suppliet is deemed exempt fram public access. | further centify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a Genera! Partner of the limited parinership, receiver or
rrustee empawered to execute this repart as required by chapter 620, Florida Statutes.

) SIGNATURE et 7T ’7/&,.-,__.4/ HJAAf R W“"’V? o ___ [T 37
1 Telephone Numbaer

Typed or Printed Name of General Partner Signing Form




