It

/-*2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001066
1. Entity Name
" R-M-S INVESTMENTS, LTD. - FILED
Principal Place of Business Mailing Address 0 il MAY 3 O Pﬁ }2: 3 g
504 CLUBSIDE GIRCLE 504 CLUBSIDE CIRCLE d f‘
VENICE FL 34283 ~ VENICE FL 342508 SECRETARY OF STATE
TALLARAS ﬁl m :
s S AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65'%93907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ge.;g?q l‘:fg"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW- ROBERT T | Street Address (P.O. Box Number is Not Acceptable)
731 GOLFER'S RETREAT
VENICE FL 34293
City ) FL Zip Code

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

#SIGNATURE
Signature, typed or printad name of registsred agent and tite if applicable. (NOTE: Registered Agent signaturs requited when reinstating} DATE
9. Capital Contributions $1 03,724 50 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. pf &t in FLORIDA 1o date. 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 pariner,

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ‘
STREET ADDRESS
MAME SHAW, ROBERT T
sTREET ApDRESS {731 GOLFER'S RETREAT CITY-ST-7P
crv-st-z2p - IVENICE FL 34293
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS orv-sT.zm 1) I'_SE =3 i-’j %T" il. P1——i3
orv-S1-28 51 e 14001010
b oo YRS cD, o0 |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
LITY-ST-2IP
DOCUMENT # .
STREET ANDRESS
NAME
STREET ADDRESS CITY-5T-2P
ClTY-ST-‘ZIF =
DOGUMENT # STREET ADDRESS
NAME .
STREETADORESS CITY-57-2P
cmf-sf‘-zlp -

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

14. _Iki;reby certify that the information supplied with this filing does not quality 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 hava the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or

SIGNATURE: ZBSIG 'RJ’,@;LW RS IRED szas/e Ly 49-9%2
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Dite Daytime Phone #

4 </065100

CR2E003 (11/00)

et A3 e

eyl

SR



