STAPLE CHECK HERE

-

'2-004 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A94000001249

1. Entity Name

RKCS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
3006 SWANN AVENUE 3006 SWANN AVENUE W07 1S P 2 28
TAMPA, FL 33609 TAMPA, FL 33609 _
A <

2. Principal Mace of Business 3. Mailing Address : | 1A

SHad GEA Cineus | oy TELS Cipedd]

Sulle. Apt. #. elc. Suile, Apt¥. otc. 10082004  REIN-LP CR2E100 (6/04)

T aepre, Fe Tam s, Fo * So-3265486 NotAoptcate

ZE"; 285 Country Zfe TR él Cauriry 5. Centificate of Status Desired [ fgggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, RANALD JR o o
ma Ly TEa] . ines” Strest Address (P.0. Box Number is Nol Acceptable)

TAMPA-FE—33608- 14 gy PR, F ‘330»7

City FL ] Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
‘Sigratre, typed o printed name of registered agent and tise  apphcable. DATE
9. Capital Contributi 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
a:grf,wn m",m’?;‘_s $140,000.00 in H_tgnﬁ:m m"d:tgm the limit{;d partnership did not (re)csel)ve th
- prior notice.

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 INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #
STREET ADDRESS
NAME STEWART, RANALD JR
STREET ADORESS | 3006 SWANN AVENUE CITY-51-2P
Cin-S1-2F TAMPA, FL 33609
DOCUMENT # R B
e STCEFAOORESS O00422I22672
STREET ADDRESS DAL == IL==100s #8000, 03
CTY-S1-7P CITY-SF-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CIY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
cay-s1-2p
CITY-ST-21P
T4 STHEET ADDRESS
MNAME
STREET ADDRESS
GITY-S1-2P G- ST-2IP
DOCUMENT #
STREET ADDRESS.
MNAME
STREET ADDRESS CATY-ST-2P
CITy-ST-2p e

14. | hereby certify (hat the information supplied with this filing dees not quality Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i accurate and that my signature shall have the same legal effect as if made under oath: that | am & General Partner of the limited partnership or
the receiver or in; 1o execule this report as required by Chapter 620, Florida Statutes

8§73 - 5232~
St~ rolafoe 270 2°

Daytime Phone #

SIGNATURE:




