2002 UNIFORM BUSINESS REPORT (UBR) o Ar
FL
DOCUMENT # AQ0000000547 FILED

AY 888000

1. Entity Name L
o7 - (7 Mry
FLATAUR RC, LTD. 2 SHAT 22 AMIL: 33
' _S:TCH!EZ?';’A\RY G STATE
Principal Place of Business Mailing Address TALLAHASSEE, B o RIDA
1350 EASY NEWPORT CENTER DRIVE 1350 EAST NEWPORT CENTER DRiVE
SUITE 208 SUITE 206

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Mailing Address | ‘ml” |I“ |||” ||”| "m I||” ||”| IIW |||" ||’|’ |l||| IIl” ‘"l ‘II’

2. Principal Place of Business

4
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1. 2002
City & State City & State e = [ JAepledfor
I!Dg"'lw-f@ﬁs—— — Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
- KAY, JAMES R.
: TAK%BM&-§E-—NT“EH@§ E‘I‘D"S—QN“P—A—M e ;Sifeﬂ‘-;rddfess-(F-.GrBox-Numbef'is-Not-'Acceptabfe)' B = o

SUITE 800 EAST TOWER KAY LAW OFFICES
777 SOUTH FLAGLER DRIVE | 11505 FAIRCHILD GARDENS'AVE. SUITE 203
WEST PALM BEACH FL 33401 191& FL [ Zpgose

LM BEACH GARDENS 3341

77
8. The above named entity £ubmits }his statem (ﬁ%:ose of cl??'ng its registered office or registered agent, or both, in the State of Florida.
.7 yz 4 /\W J ZV// 2 wa

IGNA
SIGNATURE Signature, typed or prim#name of ragisterad agent and uﬂappﬁcab}d T DATE S
9, Capital Contributions 4 $100 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. - in FLORIDA to date, __ SEE REVERSE SIDE FOR FEE INFORMATION

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

iz, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
MENT # 3
DOCLME P0O0000025408 STREET ADDRESS E
NAME REACOM, INC. o
stweer anoess | 1350 EAST NEWPORT CENTER DRIVE, STE 206 oTy-st.2P g
cmv-s1-zp | DEERFELD BEACH FL 33442 E?J
prvp— TREETADOFES TOOODLHEBE T T2 T ——5% | O
~[b/04/02--D1141-~00% -
NAME i /04,02 LIS
STREET ADDRESS - ¥k 10,00 ekl 50.00
CITY-ST-2IP
CITY-ST-2iP
DQCUMENT # STREET ADDRESS
NAME
STAREET ADDRESS a——
CITY-ST-7IP — o _ A L R
B 1 e T e B :
D ~
OCUMENT # STREET ABDRESS
NAME
| srReeT ADORESS TY-57-2P
LiTY-ST-2P o
“NELCUMENT # STREET ADDRESS
e
STREET ADDRESS TY-ST-7P
CiTY-ST-2IP enert
DOCUMENT #
. STREET ADDRESS
NAME & -
smznﬁnne}s
cm‘-s‘r:zip "J CITY-ST-2IP
Y bl

14, ]Bgreby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:%@?@WTWE Bl AR — -2t QY 426 st

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING GENERAL PARTNER Date Daytima Phone #




