STAPLE CHECK HERE

.o | FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2007 08:00 A

Due By May 1, 2007

Secretary of State

DOCUMENT #A00000000558

1. Entity Name

REACOM, LTD.

Principal Place ol Business Mailing Address

1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 206

DEERFIELD BEACH, L 33442 DEERFIELD BEACH, FL 33442
01042007 No Chg-LF‘ CR2EQO3 (12/06)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1007684 Not Applicabla

5. Certificale of Status Desired B/ gg-gesq l.;.:i:(;tionar

6. Name and Address of Current Reglstered Agent

mifﬁxﬁ;ces DO NOT WRITE

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

8. The above named enlity submits Lhis stalemenyt for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. { am familiar with, and aceept
the obkgalions of registered agent.

SIGNATURE

Signatute, 1yped of jrtact naMe of register ol agent and Lite if applicanky DATE

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

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

LOGUMENT # A0C000000547

NAME FLATAUR RC, LTD.

STREETADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
CITY-Si-4p DEERFIELD BEACH, FL 33442

DOCIMENT ¢
NAML

STRECT ADDRISS
Ciry-si-2Ip

DOCUMENT #
HAME

STRILT ADDRESS DO NOT WRITE

Chy-sr-21p

o IN THIS SPACE

NAME
STREET ADDRESS
Cly-§t-2r

DOCUMENT #

wAME e R
STREET ADDRESS LR AT .
ity -5T-2P ATV -30050-010 508,75

DOCUMINT #
HAML

STREET ADDRESS /
.
CNY-ST-2IP .

14. | nereby cerlily that the information supplied wilh 1hfs filing does not gually for the exemptons contained in Chapter 119, Florida Siatutes. | further certily that the information
ndicated on this report is rue and accurate and (bl my signature shall have the same legal effect as il made under oath; hat | am a General Partner of the limited partnership

or the receiver or lruslea onI?owered 1o execule Jis report as requited by Chapter 620, Florida Statules

Linde. Waiof 4207 (4 Y28-4585

SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING GENERAL PARTHER ' Date Daytime Phons #




