2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93000000749 | "

1. Entity Name

RAYSAL LIMITED PARTNERSHIP FILED \{\:

Principal Place of Business Mailing Address _ 02 APR 2& PH 2_. 39

1v  2ess000

405 SEVENTH ST.. SE. POST OFFICE BOX 232 . -
JASPER FL 32052 JASPER FL 32052 TiEEFXE TAR Y OF STA TE
2. Principal Place of Business 3. Mailing Address : Hlm" ml ||||I ”" mu I Hmmm"” Iml |||H|I|
Suite, Apt. #, etc. Suile, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State : 4. FEl Number 59_3179_}65; Applied For
Not Applicable
ap - Country I NN | Country f,i}_,-_—_,_ ~ | 5. Certificate of Status Desired _ geae.:esqﬁzﬂﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CAMP, JOHN C Streat Address (P.O. Box Number is Not Acceptable)
405 SEVENTH ST, S.E.
JASPER FL 32052
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if appiicable. ) DATE
9. Capital Contributions 10. Amount of Capital Cogfitibugion 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a3 Shown on record. $1,500,000.00 in FLORIDA to date. Mp 000, 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED 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 INFORMATION 13, ‘ ADDRESS CHANGES ONLY
DOCUMENT # )
STREET ADCRESS )
NAME CAMP, JOHN C ; %
staer ao0hess | 405 SEVENTH ST, SEE. S S
cov-s-z0 | JASPER FL 32052 ‘ 2
s
DOGUMENT # ©
STREET ADDRESS
NAME CAMP, ERCEL A
STREET ADDRESS 405 SEVENTH ST., S.E. CITY- 5T Z1P. e Sl ———
[0Y-§1-2p==1- ) ASPER FL"32052 == R s . ,
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-5T-ZIP
CITY-gg-2p -
DOCUMENT # STREET ADDRESS
KAME k
STAEET ADDRESS ‘
CITY-ST-ZIP .
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-ST-2IP ersr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y81
CITY-ST-2IP onsrer

14, _I'he_.reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

DSCQINRED  tfg/2002

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNINGIGENERAL PARTNER Data

/ 3867920957

Davtime Phong #




