2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000251 FILED
S o May 02, 2002 8:00 A.M
0.R. GOLF PARTNERS, LD. Sec¥e ta;‘ of St t .
Principal Place of Business Mailing Address
100 ANCHOR DRIVE. #458 100 ANCHOR DRIVE. #459
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principai Place of Business 3. Mailing Address ”"W |||| Il“l |||“I|m ““nlm Ilm Ilmlml nm I“ll l||| ‘|||
ite, Apt. #, etc. ite, L #, 2
Suite, Apt. #, efc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE] Number Applied For
06-1476398 Not Applicable
“ip Counrry Zip Country 5. Cemficate-of Status Desir-ea N {I}f ?ggﬁigfﬂ“mﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RKF HOLDINGS’ INC. Street Address (P.O. Box Number is Not Acceptable}
100 ANCHOR DRIVE, #459
KEY LARGO FL 33037
City FL Zip Code
8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed or printed nama of registared agent and title if applicable. DATE
8. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (9/01}

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F939000003287
STREET ADDRESS
NAME RKF HOLDINGS, INC.
streer poress | 100 ANCHOR DRIVE, #459 -
crv-st-ze - { KEY LARGO FL 33037
Dac
UMENT # STREET ADCRESS
NAME
TREET ADDRESS o Y et 1 N — -
y lts':ﬁvmsr e e e s e OY-ST-TP: e e ws o - o e ANV S S ——- |-
- - =45 A SO [ e
DOCUMENT # STREET ADDRESS shee 100,00 sk 150,00
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
OCUM
ENT # STAEET ADDRESS
NAME
STREET ADDRESS
A CITY-ST-2IP
s} omv-stzp §
]
~ | DOCUMENT ‘l STREET ADDRESS
-1 NAME
2| sthezt avoRESS
! CITY-ST-ZIP
5| ciry-st-ar
]
d DOGUMENT # STREETADDRESS
F | NAME -
7| STREET ADDRESS
I CITY-ST-2P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat gualily for the eéxemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or fruslee empowered to execute this report as required by Chapter 620, Florida Statutes

9K gf

sIGNATURE: _ (R SO EEAD TG Q0N , 30, W[#dJod~  AR-2(o7-428)

ﬁNA'I'UHE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Dats Daytime Phone #



