2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A00000001298
REKR,LTD. LLp
Principal Place ¢f Business Mailing Address
1320 CALLE DEL SOL GIRCLE 1320 CALLE OEL SOL CIRCLE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address H"ml IIH II"| Iu’m |I”I "m ||”| ||||| N||| |’||| ml‘ ‘I“ "H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-10227186 Not Applicable
Zi Zi -
P Country P Country §. Certificate of Status Desired O $8.75 Additional
. . Fee Required
- - & _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHAEL D. MII'U"IORN' P.A. Strest Address {(P.O. Box Number is Not Acceptable)
STE 204, 10935 S.E. 177TH PLACE :
SUMMERFIELD FL 34491
City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
8. Capital Contributions ~ __ . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. ~ $1:500,000.00 in FLORIDA to cate. 45,000 -00 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 partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT #
STREET ADDRESS - — — T
NAME SCHNEIDER, ROY F TRUSTEE rOODnA4 454 7 — 1
STREET AUDRESS (1420 CALLE DEL SOL CIRCLE ~UE7EA 31 10T j.:fci"“‘“l_i_].t_!_1
CITY-5T-2F om-st-2i FAR43, TS Sekd0a, 7o
DAYTONA BEACH FL BN
DOCUMENT # STREET ADDRESS
NAME SCHNEIDER, ELLEN G TRUSTEE
STREET ADDRESS 14390 CALLE DEL SOL CIRCLE CITY-ST-ZIP
tiry-sT-2¢ PAWOM BEACH FL
OOCUMENT #— |- o ' ) STREET ADDRESS i
NAME
STREET ADDRESS P—
CTY-ST-21P e
DOCUMENT # STREE ADDRESS
NAME
STREET ADORESS ¢
CITY-ST-2P - ITY-sT-2¢
DOGUMENT #
STREET ADDRESS
NAME
smsq}unnsss
CITY-ST-2IP cy-st-z¢
DOCUMENT #
o STREET ADBRESS
NAME
STREET ADDRESS
CRY-5T-7F CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partrer of the limitad partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

Y-10-0f 28L- 75L-4382.

Date Davtime Phone #

SIGNATURE:

dv  01$2100

CR2E003 (11/00)



