=77 LIMITED PARTNERSHIP
UNIFORM BUSINESS nEPon'r (unn)

DOCUMENT # A01000000062

1. EnMyName
RAYBORE, LTD.

v

FILED

DO NOT WRITE IN THIS SPACE .

SELREIART

TALLAHAS

2. Principal Place of Business 3. Mailing Address

2655-B OLD DIXIE HWY

717 E OAK STREET

02JUN 10 PH 2:43

MJH

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

L?\\O

STAPLE CHECK HERE

e s ik

Suite, Apt. #, etc.
uie AL B gl DUE BY MAY 1
City & State City & State 4. FEI Number Applied For
KISSTMMEE, FL KISSTMEE, _FL 59-3685559 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O - N
34744 USA 34744 USA Fee Required
3¢ < ot 7 eyt A bt I 7. Name and Address of Current Reg od Agent
Name

' DO_NOT WRITE.

BAUMRUK, ANDY J CPA

-~ INTHIS SPACE

_Street Address.(P.O..Box Number.is.No{ Acceptable)
717 E OAK STREET

Cir
KISSIMMEE

FL | “38%%4

8. The abaove 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, lyped or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$ 4o, 000

10. Amount of Capital Contributions
in FLORIDA to date. 40,000

11. ‘MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Q‘qe changed on the form; an amendment must be fil led to change a general partner.

NOTE: General Partners MAY N

CR2E003B (12/01)

12, GENERAL PARTNER INF: FMA{:ON
DOCUMENT # LELDMMIRE I . STREET ADBAESS
NAME RAYKEN, INC. ; :
smeer aoofess | 2655—B OLD DIXTE HWY CTv-ST20
CITY-ST-2P KISSIMEE, FL 34744 ’ (Q[\ , A
\ f
DOCUMENT # ’ \q STREET ADDRESS
NAME 3(0
STREET ADDRESS k CITY-ST-21P
CITY-ST-2IP T
— T T S AL
DOCUMENT # STREET ADDRESS -
NAME .
STREET ADDRESS P! N ™S . . -
s O-NOT-WRITE
DOCUMENT # '
TREET ADDRESS
s IN THIS SPACE
STREET ADDRESS CiTY-ST-2P
CITY-57-2P
DOCUMENT# STREET ADDRESS
NAME - %.. §
gy 1‘ :
STREET AQDRESS_ CITY-ST-ZIP
CITY-ST-2P 4
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
CITY-ST-21P / o — -

14. | hereby certify that the information suppli
indicated on this report is true and acg
the receiver or trustee empowered

and fat my signature
fs report as requi

QICNATIIRE:

alify for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
by Chapter 620, Florida Statutes




