STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ May 05, 2005 08:00 AM

DOCUMENT # A00000000558 Secretary of State
1. Entity Narne
REACOM, LTD.
Principal Plage of Business Mailing Address
1350 EAST NEWPQRT CENTER DRIVE, SUTE 206 1350 EAST NEWPORT CENTER PRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T S R AAT AT DRV
Suite. Apt. # tc. Sute. Apt #. ete 03142005  Chg-LP CR2E003 (10/03)
Ciy & State Cily & Stale ' 4. L) Number Apolied For
65-1007684 Noi Applicable
Zp Gouniry Zip Country 5. Certificate of Stalus Desned (Z!/ Eeae.gfquﬁ?:éﬁnnal
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent
Mame
KAY, JAMES R
KAY LAW OFFICES Street Address (P.O, Box NMumber is Not Acgeptable)
700 VILLAGE SQUARE CROSSING., SUITE 102B
PALM BEAGH GARDENS, FL 33410 o
City FL } Zip Code

8. The above named entity submits this staterent for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am farmilar with, and accept
the obligations of registered agent,

SIGNATURE

Sinae yped ot philed namg of rogesietad agers and tivs it appheable DATE

9. Capital Contributions 10. Amount of Capttal Contributions _ .
as Shown on record. $3a700,000-00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS THANGES ONLY
DOCUMENT & AQ0D0CQ000547 STREET ADDRESS
NAME FLATAUR RC, LTD. . .
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 Y-St 2P
CITY-S81-2P DEERFIELD BEACH, FL 33442
DOCUMENT # SIREE T ADDRESS
NAME ——— =
STREET ADDRESS CIiv-SI-2P = Tl ] i
orY-S1-2p ) UL%BQQS:;RCS - 1
= ¥ W o ¥ e Pt i sy ot d et |
pop— RIS TR G W s ot Il R ¥ S e R Ja R 8 B
STREET ADDRESS
NAME
STREE] ADDRESS .
ClYy-§i-2Ip orv-sr il
poe
UMENT # STREET ADDAESS
NAME
STREET ANDRESS CY-8T-2IP
oIy -S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRFSS CITY-5T-2P
Cly-§l-2ip e
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDR
£SS ciry-s1-4p
CITY-5T- 2P

14. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclkion 119.07(3)(1), Flerida Statutes. | further certify thal the information
ndicated on this reporl 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 Imited partnership or
the receiver ar 1rus%o\wered to 2xecute thid report as reguired by Chapler 620, Flonda Statutes

Lou hunda 8. Kassof 0faz)a00< ( G5y 25 - Hses

SIGNATURE AND TYPEPqﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Daybme Fhore &

SIGNATURE:




