2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT #L Losoooozooa?

1. Entity Name

Ri GENERAL PARTNER, LLC

Principal Place of Businass

1065 KANE CONCOURSE, STE. 201
BAY HARBOR ISLANDS FL 33154

Mailing Address

1065 KANE CONCOUHSE, STE. 201
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Bustness

3. Maiing Address

o FILED
Jan 21, 2005 08:00 AM
Secretary of State

[N

IR0

I

Suite, Apt. #, elc. _ - Suite, ApL #, etc. 15t MOORE CR2E0S3 (10/04)
City & State o ) City 8 State 4. FCINumber _ Applied For

L - . 02-0695098 Not Applicable

Ci i C
Zp cuniry Zie ountry 5 Certificate of Status Desied [ $9-00 Additional
) Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRYN, MARK J ESQ
BRYN & ASSOCIATES, PA

2 SOUTH BISCAYNE BLVD, STE 2680

MIAMI FL. 33131

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Cod.e.

FL

8. The above named antity submits this statement for the purposs of changing |ts reglslered office or registered agent, or bath, in the Staze of Ffonda | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o pmred_nm ;egﬁ‘ese;—?gam am_irlnle ?;awhcaus {NGTE F«egn-s\smd Age nrsKgnarte mcl,rlracl when lemranng] DATE
F!LE NOW!!! FEE IS 350 00
Make Check Payable to Florida Depariment of State
Dua By May 1, 2005
— o = e T T T - =
9. ~ MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS JCHANGES
T MGR 7 Detete 1Lt [0 Change [ Addition
NAME FINVARB, ROBERT | NAKE .
SIKEEY ADDRESS | 1065 KANE CONCOURSE, STE. 201 SIHELT ADDRESS UO000139108
cirsi-2p  |BAY HARBOR ISLANDS FL 33154 ' R U1/724/05~80081-021 50.00
HILE [ Delele HILE O Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.ST- AP ) . CiiYy ST-2IP
L 7 pesete it I Ghange  [] Addition
NAKE NAME
STREET ADDRESS STREFTADRRESS
ity 5T 3P CiY-S1. 2P
HILE [T Delete TiLE [ change ] Additlan
NAME . NAME
STREET ADDRESS SIRCET ADDRESS
CIEY- 81 7tP { Ie-Si-Ap
Tiee [ delete ITLE [] Change [ Addition
NAME AAME
STREET ADDRESS SIREET ADDRISS
CIry-§1- 2@ LTSI e
L[i{¥ [ Delete ILE [ change ] Addition”
NAME NAME
SIRFES ADDAESS SIRELT ADDRISS
CliY-5T-21P o8 5177

11. | hereby cortily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repornt is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Kdbept Anvin 2

SIGNATURE:

(2808 par-Pb-HTL

BIGNATY|

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE REPRESENTATIVE

Nate [ayime Phoru &



