b T FILED

2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106146 Ty 06-05-2008 90002 009 ***150.00

1. Entity Name

RLI PARTNERS LIMITED, INC.

Principal Place of Busingss Mailing Address : b u “ ‘j ‘i Uue
10261 E. BAY HARBOR DR. 10261 E. BAY HARBOR DR.
SUITE 1100 SUITE 1100 e
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
S WP e T IRRTIE D AR
Suile, AptL. #, etc. Suite, Apt. #, etc.
05132008 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
47-0930931 Not Applicable
Zip Countey Zip Country 5. Certilicale of Status Desired [} $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
OLSEN, RICHARD - S
10261 E. BAY HARBOR DR. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1100

BAY HARBOR, FL 33154

City FL I Zip Code

8. The above namad entity subf_pi'ts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
iha obligations of regiglagg,d gent.

[
SIGNATURE
Sigraturs, lyped or prnied naime of regisiered agenl and bile f applicable (NQTE: Regisierad Agent signalure required wnen reistating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFoes corporation did not receive the prior notice. -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DIR. O pelete TALE [ Change [ Addilion
NAME OLSEN, RICHARD NAME
STREET ADDRESS | 10261 E. BAY HARBOR DR., SUITE 1100 STREET ADDRESS
CITY-ST-2IP BAY HARBOR, FL 33154 CIrY-81-2IF !
TIME [ Delete TMLE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2IF
[l [ Detete TILE [J-Changs-  [FAddition |
MAMET T ° NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2iF
TLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-2P CITY-5T-21P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify 1hat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an olficer ¢r director
of the corporation or the receiver or lruslee empowerad to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: LS (W, SHG/5 # (363 76)-3y 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daytime Phane #




