2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT # A02000001290
1. Entity Name
RE.C. ASSET MANAGEMENT, LLP
Principal Place of Business Mailing Address : S ort PR |
% ROBERT E. CLAYPOOLE % ROBERT E. CLAYPOOLE TALL sl has MJH
3211 OLD BARN COURT 3211 OLD BARN COURT .
2. Principal Place of Business 3. Mailing Address l’
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
B ) _ . z2Z2-3ZHE&EIS3 [Nt Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired O - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYPOOLE, ROBERT E
3211 OLD BARN COURT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. f DATE
9. Capital Contributions $978 120.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT, OF STATE
as Shown on record. * in FLORIDA to date. - o - 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.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
oacuments | N/A STREET ADORESS
NAME THE ROBERT E. CLAYPOOLE LIVING TRUST e e e e o e
staeet acoress | 3211 OLD BARN COURT --J' [ 7-"5'5:‘ L
orv-size | PONTE VEDRA BEACH FL 32082 orv-st-ae U721/ B0 ##526. 25
DOCUMENT 4 N/A
STREET ADDARESS
NAME THE NANCY P. CLAYPOOLE LIVING TRUST
swreET AooRess | 3211 OLD BARN COURT . CITY-ST- 2P
| cmv-st-2p ) PONTE VEDRA BEACH FL 32082
DOCUMENT #
STREET ADBRESS
NAME
STREET AGDRESS PR
CITY-ST- 2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREEF ADCRESS |
uy Crv-1-2p Y- ST-2IP
2 ] DOCUMENT #
STREET ADDRESS
d 1oe
2| STREET ADDRESS | -
51 cmv-st-ze om-sT-2
U | DOCUMENT #
" STREET ADDRESS
r | NAME
3| STREET ADDRESS .
CITY-ST-71P CiTY-St-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same. legal eflect as if made under oath; that | am a Genera! Partner of the limited partnership or
the regeiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

IEELLEQLE5 z/ F/ 3 Fo#-RES 2L

SIGNATURE AND TYPED OR PRINTED NAWE ING GENERAL PARTNER Daytime Phong #

SIGNATURE:

L[Nl s syl

1%

CRZ2E003 {10/02)



