2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR v

v 8895000

DOCUMENT # A93000000749 e
1. Entity Name F E &‘?E;.m

RAYSAL LIMITED PARTNERSHIP s s B3

03APR IS PH 2: 27
Principal Place of Business Mziling Address
405 SEVENTH ST.. SE POST QFFICE BOX 232 ‘ S 5 ;.*'{F{‘E‘ S 1 .
TR e - oL 1

JASPER FL 32052 JASPER FL 32052 Tlf hiL‘l‘*Hf\"ﬁ‘Stﬁ{:; "I"Tl‘ ﬁ
— — SR AL ATR T

Suite, Apt. #, et Suite, Apt. #, elc DUE BY MAY 1, 2003

City & State . City & State 4. FEI Number 59.3 197958 Applied For

Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ?eae-gesq :;:!:;tional
6. Name and Address of Current Reglstered Agent  ~ ~~ = ~ =~ 7. Name and Address of New Registered Agent -
' Name

CAMP, JOHN C

405 SEVENTH ST., SE. Street Address (P.O. Box Number is Not Acceptable)

JASPER FL 32052 ' OGBS

g T e 1002 %35,
‘ City MRS R FL | Z 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

i

LY

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. i~ DATE
9. Capital Contributions 10. Amount of Capital Contributi E/Ir]. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Shown on recora. 9 17900,000.00 in FLORIDA 10 dite. il AS500 pop - SEE REVERSE SIDE FOR FEE INFORHATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS g
NAME CAMP, JOHN C =
street aoress 405 SEVENTH ST, S.E. CITY-ST- 2P 2
or-st-z¢ | JASPER FL 32052 i
(]
DOCLIMENT # 5
STREET AODRESS ©
NAME CAMFP, ERCEL A
srReeT aoDRess | 405 SEVENTH ST., S.E. - CITY-ST-2IP
crv-s-ze | JASPER FL 32052
DOCUMENT # STREET ADDRESS N
NAME
STREET ADORESS
CITY-§7-21P
CITY-§T-21P
MEN
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ’ e -
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS CITY-ST-2ZIP
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-7Ip -

14. | hereby 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 made under oath; 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: __ QCRRYELS RERQUIRED ,41//@/516’ IEh-702- 195/

SIGI SUHE ANDTYPED OR PRINTED NAME OF Si(*lﬂﬂ GENERAL PARTNER Daytimg Phone & ..
] PSS




