2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

REKR, LTD, LLP.

A00000001298

1Y 68/685000

Principal Place of Business
1320 CALLE DEL SOL GIRCLE

DAYTONA BEACH FL 32128

Mailing Address
1320 CALLE DEL SOL CIRCLE

DAYTONA BEACH FL 32129

2. Principal Place of Business

3. Mailing Address

-~ IRATARRRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il H
EIU%[E BY MAY 1, 2003

City & State City & State 4. FEI Number 39‘1022786 Applied Far
- : _ ] Not Applicable |
o Zi - Ll fou_n}r;i‘;“;( N ZT)___ e CcErltry o 5. Certificate of Status Dosired 1 ?g'gesq £?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )

' Name
MICHAEL D. MILLHORN, P.A.
STE 204, 10835 S.E. 177TH PLACE Street Address (P.O. Box Number is Not Acceptable)

¥ e .
SUMMERFIELD FL 34491

City FL Zip Code

the obligations of registered agent.

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

‘ BrRT ides
12, GENERAL PARTNER INFORMATION 13. ADD . mM‘S@h{l:#le_J <
DOCUMENT # STREET ADDRESS 9 village Tm‘l’um'l'l =
- |- rane -SCHNEIDER, ROY_F TRUSTEE.. ‘ > potOrange, FLIZVET 2
streer anoeess | T320 CALLE: PEE-SOL-CIRGER g T T Ty
giTY-51-2 = 2
o
DOCUMENT # . | i
STREET ADDRESS Mr. & Mrs. RDY Schoeider O
NAME SCHNEIDER, ELLEN G TRUSTEE 941 Village Trail,Unit #8227 ;
STREET ADDRESS | 13 . Port Orange, FL 32127 '
orv-size 1B CITY-§1-21P \ .
DOCUMENT £ - T ) -
STREET ADDRESS
NAME
STREET ADORESS oTY-st. 2
CITY-ST-2IP . csrd _
DOGUMENT # Sr=r o
o STREET ADDRESS 447,50
STREET ADDRESS
| cmv-staw CiTY-5T-2IF
'] bocungts STREET ADBRESS
- NAME
V1 STREET ADDRESS
1 CTY-§T-7P cirY-St-2P
| DocuMeNnT# STREET ADDRESS
NAME
7| STREET ADDRESS
CITY-5T-2IP GlTY-sT-2P

14. | hereby certify that the information supplied with thig Tling does not qualify for
indicated on this reportis true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as required by,

ke
Fohagis

SIGNATURE:

I

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

1) M,

have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
hapter 620, Florida Statutes

&1 Biley, G Sehnider

LSUIRE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

*le Jos .
At/ e l03T 74 TG s

Datd Daytima Phone #




