HECK HMERE

"

A

STAPLE C

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

'DUE BY MAY 1,2004 FILED

DOCUMENT # B9s000000715 Apl‘ 26, 2004 08:00 AM
1. Entry Name Secretary of State
RSP ASSOCIATES, L.P.
Prncipat Place of Business ] . . Maiing Address .
48373 HAZELTON LANE 42 BAYVIEW AVE,
LAKEWORTH FL 33467 MANHASSET NY 11030
i N ISR
Suite, Agt. #, ete, — Suite, Apt. #, elc, - - MOORE CRZE003 (11/03)
City & State = . Cuy & State 4, FEI Numbar ApDEd For
) N 1 1-34799_38 Not Appheabie
Zp Country Zp Country 5. Cerbficate of Status Desired 3 ?ggfq l‘:ﬁ:ﬂ”‘mai
5. Name and Address of Current Registered Agent - — 7. Name snd Address of Nev{ﬂ_egistered Agent _
Name
?2-55; ggs?m?;%’\iéﬁfg S go AD Sireet Address (P.O. Box Numbér is Mot Accepra;le)
PLANTATION FL 33324 : * ==
Cay - ' FL 1 Zip Code =

8. The atove named entily submits this statement {or the purpose of changmg its registered office of regislered agent, o hath, i the Slate of Flonda. | am lamitar with, and accem
Ihe coligations of registared] agent.

SHENATURE — : s ‘e = -
Sigrehae. fyped of prnter rama of raQsice agest a0l Wa & saglnabla. = e .. 3 c e DATE e
9. Capital Contribwions $250.00 1. Amount of Capitat Contributions "6" 11. MAAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. o i n FLORIDA 1o dats. _ L. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION . 13 . ADDRESE CHANGES ONLY _
DOGUMENT #

STREET ABGH
RAME PIKUS, RUBIN : R ) - ac _
STREET ADDRESS | 5 LAVENDERS CT. P
Gre-sTEF | MANHASSET NY 11030 o UOOO00146774

i SUg~allirg—-1i1d »

DOCUMENT F SFREET AD i.:i U:j} i_q 8.}_“ G 141 db
NAME e
STREET ADDRESS o
CIFY-ST- 79 o N ’ ___ L
DUCUMENT £ B smeeraconess
NAME =
STRELT ADDRESS P ——
CITY- T- 2P = B
DOCUMENT ¢ STRELT ADDRESS
NAME B
STAEET ADDRESS
ST o2 _ - CITY-ST- 2P o B _
QOCUMENT SURELT ADORESS
NAME _
STAEET ADDRESS

CUTY-ST- 2P
CATYST- 1P _ - = —
DOGUMENT # STREET ADDRESS
HAME . -
STREEY ADDAESS

CIEY-8T- 219
GITY.5T- 218 . o B

¥4. { hereby certify that the information supptisd with this Kiing does not qualify for the exemption stated in Section 119.07E3)(), Florida Statutes. 1 further certidy thal tha inforoation
indicated on this tepont is e and accurate and thal my Signature shall have the same legal eifect as f made under cath, that [ am 2 Generat Pariner of thig limited partnership or

SIGNATURE: . bl AT RIS,

e receiver or trustee empowered I0 execute this report as required ?E Chapter 520, Florida Stalutes
M Qm\n_'ln P&.{J i

-
SIGNATURE AND TYPED OR PRINTED NASAE OF SIGNING GEHER AL PARTNER Dave Dayme Phcoa #




