2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB

| 069.

Iy 2100000

DOCUMENT # ,A01000001208 < L FRED o
1. Entity Name bECRETARY 8 R |0R(‘

QUANTECH, LTD. , piVISION OF CORPORATION

oasep 11 P22 ([

152 SPIDER LLLY LANE > 1520 SPIDER LILLY LANE q ;3
DELAND FL 32720 DELAND FL 32720
I s AR TARRR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY SEPTEMBER 24, 2003

City & State City & State 4. FEINumber §O-3746190 Applied For

Not Applicable
Zip Country Zip Country O  $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

‘6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

POSSON, RICHARD F
1520 SPIDER LILLY LANE
DELAND FL 32720

Name

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

B LR TR P A s i e S
Q730,08 01 040--007  ##52, 5[0
City FL Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name cf registered agent and Litie if applicable.

DATE

9. CapitarContributions $7'0w.w

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

SGe

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CH2|500"§ (4/03)

12. GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
pocument# | LO1000014595
STREET ADDRESS
NAME RFPCO GROUP, LLC
sTaeer aooress | 1520 SPIDER LILLY LANE CITY-5T-28 S
_omestne__ | DELAND FL 32720 B
DOCUMENT # o T T e romass.
STREET ADDRESS
- NAME
STREET ADDRESS CITY-ST-21P ?L’! L'! IMEE 1 E:i -:jE—:I 1 Es? .
BITY-§1-2P A e U8 0301027 -G #3875
DOCUMENT # ' . e STREET ADDRESS . 7 A
NAME R
STREET ADDRESS -
-~ BITY-§T-2P
CITY-8T-2IP
DOCUMENT # B v
STREET ADDRESS -
NAME = =
STREET ADDRESS ITY-ST-2IP
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-Z1P
CTY-SF-2IP e
DOCUMENT #
' STREET ADGRESS
NAME 3{'-,
STREET ADDRESS
GITY-STozP s

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

785 /S¥S

7//7///3 356
7 pad -

Dani%a Phone ¥



