STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ~
Due By May 1, 2007 I ”__ED

DOCUMENT # A00000000547

1. Enlity Name
FLATAUR RC, LTD.

2001 APR 17 AH 10: 0k
SECRETARY OF STATE

Principal Place af Business Mailing Address TALLAHASSEE, FLORIDA
1350 EAST NEWPORT CENTER DRIVE 1350 EAST NEWPORT CENTER DRIVE

SUTE 206 SUITE 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

IR

. 01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o P Apied o
65-1007686 Nat Applicable
5. Certificate of Status Desired B/ 28 -75 Additional
ee Required

6. Name and Address of Current Registered Agent

Ay e 0 DO NOT WRITE

700 VILLAGE SQUARE CROSSING., SUITE 1028
PALM BEACH GARDENS, FL 33410 ' IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaiure, heped of panted Rame o eogistered agent angd il o apphcable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

NOTE: General Partnhers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

K
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. IL}QJ
[}

12 GENERAL PARTNER INFOCRMATION

DOCUMENT ¢ PO0000025408

NAME REACOM, INC.

SIREE] ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, STE 206
CiIY-SI-ZIP DEERFIELD BEACH, FL 33442

DOCUMENT #
HAME
STRLET ADGRESS . 3

CITY-ST-2IP D _,10 ..g

1016
-~ 1468--1

——.—,

5 wwas

l"aj

LTS

DOCUMENT #
HAMF

STREET ADDRESS DO NOT WRITE

CITY-51-2IP

v IN THIS SPACE

HAME
STREET AQDRESS
CITY-§1-21P

DOCUMENT #
NAME

STREET ADORESS
CITY-S1-2F

DRCUMENT #
NAME

STREET ADDRESS
CITY-5§-AP

14. | hereby certily Ihat the information supplied with this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this reporl is trug and accurale and thapdhy signature shall have the saine legal eliect as if rnade under cath; that | am a Genera! Parlner of the limited partnership
or the raceiver or truslee emp?ered to exacule thid repor as required by Chaper 520, Florida Sialuies

2% Linde. Yol qu07  9a4-42s- 4ty

SIGHATURE AND TYPE&R PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone ¥

SIGNATURE:




