STAPLE CHECK HERE

o a3

Principal Place of Business

7413 MELDIN COURT
NAPLES, FL 34104

Mailing Aan‘r‘é;?.‘s
7413 MELDIN COURT
NAPLES, FL 34104

0 A

2. Principal Place of Business 3. Mailing Address
ite. Apt. . ite, . ¥, . o
Suite. Apt. #, etc Suite. Apt. #, etc 10222004 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
59-3712571 Not Applicabie
Zip Country Zip Country . - L - $8.75 Additional
5. Certificate of Stajus Desired R Fee Required
B. Name and Address of Curent Registerad Agent- — 7. Name and Address of New Registerad Agent ~ e
Name

BACKOS, CATHERINE

7413 MELDIN COURT
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Accepiable)

City -

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ame of registered agent and title f agpicable.

DATE

8. Capilal Contributions
as Shown on record.

$200,000.00

in FLORIDA to date.

10, Amount of Capital Contributions

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 generai partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT 7 STHEET ADESS

NAME BACKOS, CATHERINE

SIREET ADDRESS | 7413 MELDIN COURT CTy-ST-2P e o . R
C-SI-7P | NAPLES, FL 34104 2 ) Bagg
p— NG T e VIR o NI 7 A 1 [
. STREET ADDRESS .
STREET ADDRESS

CY-S7- 2P OMY-ST-2P

DOCUMENT £

N e STREET ADDRESS o . o
STREET ADDRESS -

CTY-ST-ZP | eiy-s1-2¢

DOCUMENT # LT AODALS

NAME

STREET ADDRESS

Py, CITY-5T.2P

DICLMENT # L. Fan ‘\,

o STREET ADDRESS

STREET ADORESS

orY-ST-2P GTy-5T-2P

mﬁ”w' L STHEET ADDAESS 3

STREET AJDRESS o :

CITY-57-ZP ol LT ' ' CY-S1-2P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119 .07(3)(i}). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimitegl partnership or

the receiver or rustee em ered (o execule this report as required by Chapter 620, Flonda Statutes - /0 22 /0 }/
SIGNATURE: ¢ Pz B [35C40S 235-280 6562
. AND TYPED ON PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytime Phone &




