PLEASE READ ALL HJS?FRUCTIONS BEFORE COMPLETING THIS FORM.

'[A.l

b!‘/!‘“Eﬁfr ey i SERTTS
LIMITED FLORIDA DEPARTMENT OF STATE RV
3 - ]
PARTNERSHIP Secretary of State 05 pp e

REINSTATEMENT DIVISION OF CORPORATIONS 30 it 9: Lg
DOCUMENT # A01000000502
1. Name of Limited Partnership

LRCS LIMITED PARTNERSHIP

q% CR2EQ39 (8/05)

2. Principal Office Address 3. Mailing Cffice Address 4. Cate Formed or Registered

8188 BLACKBEAD COURT 8188 BLACKBEAD COURT ToDoBusinessinFloriea  64/11/2001
Suite, Apt. #, etc. Suite, Agt. ¥, otc. 5. FEI Number Appllad For l

94-3394431 Not Applicable

Gy & S Gy a swe - cemrcare o starus oesec]_] iiestiedcri

PORT ST. LUCIE, FLORIDA PORT ST. LUCIE, FLORIDA 3. Capita) Cortributions as shavn on Record:
Zip Country Zip Country 884 . 800

>
34952 ST. LUCIE 34952 ST. LUCIE Tb. Amount of Capital Contributons in FLORIDA to dato:
8. Mame and Address of Current Registered Agent 884 » 800-

Name FEES

LEE R. CHAMPAGNE, ¥i. 1 Filing Feots): Computed ata ato ot 57 por 1,000 on amourt entered
Street Address (P.0. Box Number is Not Acceptable) B ey L oe 0f $32.50 and & maimum ot $437.50,

T 2} Supplamental Fea(2): $88.75 for each year due this office, baginning
Suhe. APL ”, Etc. with 1992 calendar year.
3} Penalty Fee{s): $500 penalty fee for each year regort forr ls due.
Nete: if the amount entered in 7b is greater than amount enterad in

City State Zip Code 7a, a supplemental atfidavit must be submitted along with a separate

PORT ST. LUCIE FL | 34952 and appropriata fiing fae.

9. Pursuant to the Pprovisions of secmm 620.1051 and 620 192 Florida Statutas, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this stalement

for the purpose of chan d office or

g

d agent, or both, in the State of Florida. Such change was autherized by its general partner{s). | hereby accept the appeintment of registered

ging its
agent. | am famifiar with, and accept the chilgations of section §20.1 ida Statutes.
! f. -
SIGNATURE (Registered Agent Accepting Appoi t} / \"/

/~(-S&

DATE

~d— L

A GENERAL PARTNER THA CORPOWM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST REGISTERELN A ! ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (Do':?g?a::' Pi;cggzgeézlxw;ni;m) City. State and Zip Code 10a. Docm::ﬁbar
LEE R. CHAMPAGNE, B 8188 BLACKBEAD COURT PORT ST. LUCIE, FLORIDA. A01000000502

34952

Sy

017, 'm e L
ST s AN §
ar} U[Jﬂ #‘.&3 .~,
pao G LJ'.‘ n \\}_ e 17
P STAVE RS

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

trustee empawerad (o execut,

SIGNATU

=

11. 1do hereby certity that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3X). Florida Statutes. | release tha Division of
Corporations from any liability of non-compliance with Section 119.97(3)()) in the evertt that tha information supplied is deemed exempt from public accass. | further certity that the intormation indicated
on this annual report is true and gocurate and that my signaturs shall have the same legal effects as il mada under cath. | further certify that | am a Generad Partner of the Emited partnership, receiver or

i3 report as required #% chapter 620, Florida Statutes.

a2

DATE

jeral Pariner Signing Farm

/ 7

Telephone Number

Typed or Printed Name of




