2064 LIMITED PARTNERSHIP ANNUAL REPORT

- -Due By September 8, 2004

DOGOMENT # A00600001518

1. Entity Name

MTEC INTERNATIONAL, LTD.

Principal Place of Business Mailing Address

3804 SYDNEY ROAD

PLANT CITY, FL 33567 “P.0TBUK 459

PLANT CITY, FL 33564

Arral RiCrite D[P Hick ]

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

FILED
AUOEC 10 Y g: 5,

SECRETARY ¢
TALLAHASSEE.FFEgﬁgA

RN IR MET

_MOTOLAW, INC._

50 NORTH LAURA STREET, SUITE 2500
JACKSONVILLE, FL 32202

o o Tenoomee -2z

07232004 Chg-LP CRZE003 (10/03)
City & State City & Siate 4. FEl Number Applied Far
58-3673269 Not Applicable
Zi Count Zi Count i
P i P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street'Addréss (P.0O-Box Number is Nor'Acceptable) === — ==+

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalura, typed or printad name of regisiered agent and titla if applicable,

DATE

9. Capital Contributions
as Shown on record.

$200.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 1. ADDRESS CHANGES ONLY
DOCUMENT# | MOOOD0002064 STREET AODRESS
NAME RWH GENPAR, LC
STREET ADDAESS | 306 W. SIMONDS ROAD CIH)DA=2 1 SE507
CrTY-ST-2P § 0 AT 7o el ST I
ov-sTZP | SEAGOVILLE, TX 75159 1/7604--01063~-105 %926, 25
DOGUMENT #
STREET ADDRESS
NAME /
STREET ADDRESS S T | .:-V] =7
CITY-5T-2P 01 /06/05--01043--003 %100, 30
OOCUMENT #
. - — _ § SIBEET AQDRESS —_— -
HAME -
STREET ADDRESS [TY-ST. 1P
ary-siap | SO | I+ 1y 2 7. - .. - - —_— —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP =
DOGUMENT ¢
" STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Zlw
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS iy i
CITY-ST-2P P Y- st-ap )

14. | hereby certify that the information suppA
indicated on this report is true and ac
the receiver or trustee empg

SIGNATURE:

s

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rgle and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

et B A i AT IBE AR TVDER M0 DO TE M M a e FER I e LE G AT B AD TS

P

E13-¢j5-25y f



