STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

” Ty

U

FILED

DOCUMENT #%-AG3000001208 ARY OF STAIE
1. Entity Name h " %‘ﬁgf’f.ﬂ, SentDOR ATICHS
QUANTECH, LTD. ' .
QL APR 19 PH 2 14

Principal Place of Business Mailing Address
1520 SPIDER LILLY LANE 1520 SPIDER LILLY LANE
DELAND, FL 32720 DELAND, FL 32720
s s e A L A

Suite, Apt, #, alc. Suite, Apt. #, efc. 04162004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3746190 Not Applicable
ap Country Zp Country 5. Cerlificate 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

POSSON, RICHARD F
1520 SPIDER LILLY LANE Street Address (P.Q. Box Number is Not Acceptahle)

DELAND, FL 32720

City FL Eip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable DATE

9. Capital Contributions 10. Ameunt of Capital Contributic

o $7,000.00 : "
as Shown on record. $ in F_ORIDA to date. y/ali m

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 101000014595 STAEET ADORESS
NAME RFPCO GROUP, LLC
STREET ADDRESS | 1520 SPIDER LILLY LANE CITy-51-2F
CITY-ST-2IP DELAND, FL 32720
DOCUMENT #
STREET ADDRESS
NAME
SIREET GiTy-sT1-2IP
CITY-S7-2P - SOO0SS0 ':l o
DACUMENT # 057 10708101 ”Bh-—i} H’l RS
STREET ADDRESS
NAME )
STREET ADDAESS Cv-si-ap
CIFY-ST-2P -
DOCUMENT #
STREET ADDAESS
NAME
STHEET ADDRESS R
CITY-S1-2% S
DIGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-2IP
ciry-s1-2P s
DOCUMENT #
STREET ADORESS
NAME 4
STREET A3ORESS CITY-51-2P
CaTY-ST-P i

14, | he’ reby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 t am a General Partner of the limited partnership aor
the receiver or trustee empow to execute this report as required by Chapter 620, Florida Statutes

LKTPQI Conp o /g %S (1S |

NAME OF SIGNING GEJERAL PARTNER Date Daytime Phone #

SIGNATURE:

SHGNATURE AND TYPED OR PRI




