FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1 « Name of Limitad Parnorship

ta. _ DOCUMENT #
B97000000226

THE RSG FAMILY LIMITED PARTNERSHIP

VAR T A

Mailing Address

B850 S. COLLIER BLVD.. UNIT 1704
MARGO ISLAND FL 34145

Fringipal Office Addrass

77 WEST WASHINGTON §7.. SUITE 1119
CHICAGO IL 60602

3, Dale Formed or Ragistered

05/15/1997

3a. pate of Last Report

4. siale or Counlry of Fermation

2. Mailing Address

28, piincipal Office Address

IL

58. Capilal Contribulions as
Stawn on recaord.

$280.00

5b. amount of Capilal
Contributions in FL ORIDA

to date:

3

gL ®

Suile, Apt. # elc.

Suite, Apt. ¥, atc.

i 6. FEi Number

Cily & State

City & State

3L 39y 44Lo

| Applied For
l:l Not Applicable

7. Cerlificate of Stalus Dosired

Zip Cauntry

- |

Z2ip Country

3

$8.75 Aaditional
Fee Requited

B. Make check payable te: Dapl. of State (See reverse slde for fea Information)

GLAS, RONALD
850 §. COLLIER BLVD., UNIT 1701
MARCO ISLAND FL 34145

SIGNATURE (Registered Agont Accepting Appointment) |

9. Namo and Address of Current Reglstered Agent

—

10.

If changed, new Reg.stered Agent/Offico

Name

Street Address (P.O. Box Number Is Nat Acceplable)

Suite, Apt. #, eic

City

FL|

Zip Code

10a. Pursuant to the provisions of sactions 620 1051 and 620 192, Florida Statutes, the above-namod limited partnership organized or rogistered under the laws of e Stale of Florida, submits this staternent
for the purpose of changing ils registered oflice or regislorad agent, or bolh, in tho State of Florida. Such change was authorized by ils general pariner(s). | hereby accepl the appaintmenl of registered

agent | am familiar with, and accept the obligations of soction 620.192, Florida Statutos.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT
___ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (637)

Typed or Prinled Name of Goneral Partner Signing Form _

RDN*U.D L. C—»ls.s

Adaress ol Each Ganera! Partnor Rogistration/
11. Nama(g) of Gonoral Partner(s) 11a, Do NCT Use Posl Offico Box Numbers) 11b. City. Stale & 7ip Code 11c. Docurment Number
GLAS, RONALD 850 8. COLUIER BLVD., MARCO ISLAND FL 34145
SR MEME NN P | %' -1
~10/01/ :l? -~-13 ID
‘ LA E 4 1 ) s 156, 25
, 1
N “eneral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
1 2. ) 1arpby certify thal the inlormalon supplod with this {iling is valunlarity furnished and does not qualify for the exemption stated in Seclion 118 07(3}(k). Florida Statutes. | relpase tha Division of
Corporations from any liabilty of non-compliance with Secton 119.07(3)(k} in the ovent Ihat the information supplied is deemed exempt from puble access. | further cerlify that the informalion indicated on
thig annua! repon Is true and accurate and thal niy signature shall have the sama logal eflects as il made under cath. | further certfy that | am a General Partner of the limited partnership. receiver or trusten
empowered to oy chaplor 620, Florida Statules.
SIGNATURE\ SR TR . O L I A

_. Daylime Telephone Number 9 Q!)(, HL } ’ Q F___l




