' 2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2004 _ SECRETARY OF STATE

4

DOCUMENT # A04000000004 Z,_Z CIVISION OF CORPORATIONS
1. Entity Name 02
REECO PROPERTIES, LLLP %/ BLEER -5 AMIE: 17T
Principal Place of Business Malling Address d?
561 VIRGINIA AVENUE 561 VIRGINIA AVENUE
WINTER PARK, FL 32789 ‘ WINTER PARK, FL 32789
S s nA
Suite. Apt. #. etc. Suite, Apt. #. ete. 01082004  Chg-LP CR2E003 (10/03)
City & State ) City & State 4. FEIl Number Applied For
20-0553531 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Flsquirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L - - ~ . Name - . — Cee - . -
MURRAH, KENNETH F
800 W. MORSE BLVD., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Cede

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

SIGNATURE
Signature. lyped or printed nams of registered agenl and tilie if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4 160,000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION ] 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME REECE, WAYNE P
STREET000ESS | 569 VIRGINIA AVENUE ary-Sra
CITY-ST-2iP WINTER PARK, FL 32789
DOCUMENT # STREET ADDRESS ST T el R ¥ oy
HaMe REECE, DIANE A o PN
STREET ADDRESS | 561 VIRGINIA AVENUE R T oo T
CITY-§T-21P WINTER PARK, FL 32789
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) . : - m LCIY-ST-2P e e o —_— i T - .
CFY:gTagps m| = e -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-21F
CITY-ST-ZIP pr-st-a
DOCUMENT £
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP
GiTY-ST-21P

14, .| hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
$ndicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

& receiver or trustee empowared o execute this report as required by Chapter 620, Florida Statutes
SIBNATURE:_ Waurm e {. Lsece/ “Li %\ 07/(’?/6‘/ %7-—5 97-991

SIGNATURERND TYPED GR PRINTED NAME OF SIGNING GENE#M. PARTNER ﬂ Daytlma Phone #




