STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,

FILED

DOCUMENT #A99000001747

1. Entity Name

R.C.R. MANAGEMENT LLLP
-_._‘_.,—.-‘

Secretary of State

Mailing Address

1000 N.W. 14TH STREET
MIAMI, FL 33136-2105

Principal Place of Business

1060 N.W. 14TH STREET
MIAMI, FL 33136-2105

ol

= ‘ -3

R R

May 06, 2005 08:00 AM

2. Principal Piace of Business 3. Mailng Address
ey v — - - E
j 3 e, L #, .
Suite. Apt. 4, eto | Sermperde 01132005  Chg-LP CR2E003 (10/03)
Ty & State } Ty & State 4. FEI Number Appled For
” - 65-0858902 Not Applicable
Zp Country Zp Country 5. Ceticate of Status Desired [ $8.75 Additional
- - Fes Required e
8. Name and Addrass of Current Registerad Agent } 7. Nama and Ad.dmu of New Repisiered Agent
Name

FAIBISCH, RUSSELL M

1000 N.W. 14TH STREET

Street Addrass (P.0. Box Numbtier is Not Acceptable)

MIAMI, FL 33138-2105

=

City

= -

FL LZip Code

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arm familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printad narma of reglslersd agent and [itla if pppficabla.

3 ) ¢

9. Capital Contributions

as Shown on recerd. In FLOHIDA to dale

$500 000 00

10, Amount of Capital Centributions

A GENEFIAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTW E 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 CNLY

DOGUMENT # P9B000083368 STREET ADDAESS

NAME R.CR. MAN_AGEMENT ING.

STREET AGDRESS | 1000 N.W. 14TH STREET STV §T-7P

CITY-§T-2IP MIAML, FL 331362105 e : T -

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-S7. 2P CmY-87-2P UUUUUD 153623
N . - = P s u T adl L n AORATE TR A LG S,

DOGUMENT £ (AT WY D e L e e e e

STHEET ADDRESS
NAME
TR

STREET ADDRESS -

£y -57-2iP o [V .

DOCUMENT # STREET ADDRESS

NAME

STREET ABDRESS CITY-57-2I8

Gty -51-2F . P T £

DOCUMERT ¢ STREET ADDAESS

NAME

STREET ADDRESS Cy-ST.28

CITY -87-21P ~ —

DOCUNENT # STAEET ADDRESS

HAME

STREEY ADDRESS B

CitY- §T- 2P e - .

14, | hereby certify that the Infarmationy up lied with this fling dhgs nat quahfy for the axempilen siated in Section 119.07{3)(0), Florida Statutes. | further certify that the informatian
indicated on this report is true ‘accyrate and that pny signahyre shall have the same legal effect as if made undéer aath, that | am a General Partner of the limited partnership or
the receiver of frustee empo’ d to execy egfort as requiked by Chapter 620, Florida Statutes

SIGNATURE:

2505 0T 2| ?CDD

M Daytig Phone s

SIGNITYRE AND OB FRINTED NAME OF SIGNING GENERAL PARTRER
o 98 !




