S

2003 LIMITED PARTNERSHIP
UNIFORM BUSINES REPORT (UBR)

DOSUMENT.# B960000001 86 -

a
1. Entity Name . 4 . 5 T,
RTM PROPERTIES, A LIMITED PARTNERSNIRe-" Ao FiLED -
03DEC 31 AMI0: 35
Pringipal Place of Business Mailing Address mrﬁ
8540 HIGH GATE DRIVE. UNIT 1414 854 GRAEGIN PLACE v AT S YATE
SARASOTA FL 34238 DYER IN 46311 e l,r.. "" A b ';‘",E-
i ;’“ I i ]'lr 8] ||
2. Principat Place of Business 3 Mailing Address | l “ |” “" Im "mm" ll“”m m‘
Suite, Apl. #, etc. Suite, Apt. ¥, etc. :
City & State City & State 4 FEI Nu::|1ber 35'1983862 ) Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ gg.;ésqa:i:élional

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

~FRICKE, RONALD R. __ .

8540.HIGH.GATE DRIVE,.UNIT. 1414 _ ____ _

-~SARASOTA FL.34233_ e Lmm = e

SToNt <A %&

City

Zio Cod
FL | 82538

SARASCTA

8 The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1a famll: r wnh and accept

the obligations of ergd agent.

SIGNATURE

Sgraiure, typed of D'

oL P«(Hﬁkd“ Cf

|

8.C

as Shown on record.

apilal Conlributions $2é 490 00 10\&p(ounl of Capital Contributions.

in FLORIDA te date.

MAKE CHECK PAYABLE J0 'FL; DEPT. OF STATE
%'SEE REVERSE:SIDE FOR FEE INFORMATION

v \/
$40,450.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

RTRTI

A
-
T

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT 4

e | FRICKE, RONALD SIREET ADDRESS .

smeet antress | 854 GRAEGIN PLACE

aivesize | DYER IN 46311 Giry-St-22

: M1
R HE

FRICKE, MARIAN

STREET ADDRZES

sraegt anuezss | 854 GRAEGIN PLACE S
Te-§1-4P DYER ‘N46311 I YR AT T ~"’h STRNTTY N o iy o
puv— 17;"“ L 1 royone T B L= S S T |
e STREET ADDRESS 084241 r““UID"—H‘ ~012 kLT 18
il
.

STREET ADORESS - o
CITy-67-P - B g e . ,
PIIRLALS o] e e T T - BSTREEIPLORESS [m - e e o L mamam o —
HARE B R
SIREET ADDASSS stz
Ty -S1-2P o
DOCUALENT #

STREET ADDRESS
HALLE
STREE] ADCASSS R
Oy -S1.77 ST
DOCURIEHT 7
oo ! STREET ADDRESS
STPEEN ADDRESS A
CIf-51.29 oSt

14, | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07{3}{i). Florida Statutes. | further cerlify trat the informaison
incticated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of tha imited parinarsip o
tha receiver or trustee empowered Lo execule this report as required by Chapler 620, Floricia Stnlutes

SIGNATURE: m))ﬂ/ A %ta,&

SIGNATURE ANDTYPED QR f‘ﬂ'\NJTEI) NAME OF E‘:lGN\NG GENERAL FARTHNER

9//9/21 78220007

Erayrr < B




