SlAFLE LHELR RERE

<

* . 2003 LIMITED PARTNERSHIP 2|
UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # A01000000062 » |
1. Entity Name - F’ L - - - i
RAYBORE, LTD. ED
, | | NAPR2 Py |: 4,0 |
[ Principal Place of Busuness Mailing Address ) ’ ’ i
26558 OLD DIXIE HWY . . TN7E OAK STREET : S DI‘HIU { 0 "~ DORPORA ”O‘Jf :
KISSIMMEE FL 34744 T TTTT KISSIMMEE FU 34744 ~ -+ iALLAHASSE E, FLOR
L] H
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie-ap uie AL e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3585559 Appliey For
Not Applicable
Zip Country Zip Courtry §. 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 )
- BAUMRUK, ANDY.JCPA___ __._ . ___. . _ Thomas Kennedy
- . : “oTR == == R e T (R grBE U AT OSSP O Box Number-is-Net-Acceptable) = . I
717 EAST QAK STREET 2655-B 0ld Dixie Huwy.
KISSIMMEE FL 34744
City . . Zi I¢]
ﬁ / Kisgimmee- FL %2%24
8. The above named entity subfijits this glajement igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereqifgent .
SIGNATURE Thomas Kennedy
Signature, typed or ﬁnnted namg of registerad agent anf title if applicable. DATE
9. Capital Contributions $40 000.00 ] 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 ONLY .
pocuments | 98000038009 TR AODRESS \ 8
NAME RAYKEN, INC. s
stree? anchess | 2655-B OLD DIXIE HWY. -sr.26 @
5T S
orv-st-ze | KISSIMMEE FL 34744 COOLS Lo oeas g
ii;t”mn STREET ADDRESS 04403, "UZ{"“{H 011~ :J:l% 230, 00 5
STREET ADDRESS —D_T:rl = FRSIC S Lo
CITY-SF-2IP Giry-st-2if __'j"q-" 2301013003 #4580, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R - - -~ -
CiTY-ST-2IP
_om-se-af 4 — ISR R = S . R W
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - b
CITY-ST-2IF Y531
DOCUMENT ¢ P STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CIry-8T-2IP
14. | hereby certify that the information suppye ot quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gey have the same legal effect as if made under oath; that | am a General Parther of the limited partnership or
the raceiver or trustee empowerg i vy Chapter 620, Florida Statutes
r /= / /
SIGNATURE: Y AE ZSQUIRED 3/27 /i3
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Data -Daytime Phona #

ra



