STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT #A02000001290.

1. Entity Name
R.E.C. ASSET MANAGEMENT, LLP

Privcipal Flace of Business !s.:!é;h-ng Address

% ROBERT £. CLAYPOOLE % ROBERT £ C1AYPOOLE

3271 OLD BARN COURT 32T70LD BARR COURT

PONTE VEDRA BEACH, It 32082 PONTE VEDRA BEACH, HL 32082

83182006 No Chg-LP CR2EQ03 {11/05)

Apr 14,2006 08:00 AN
Secretary of State

R R Enhe

DO NOT WRITE IN THIS SPACE oo e e

<. | 22-3246153 ot Appioaoie

v ‘ 5, Certificate of Status Desired O $8.75 Additipnal

Fee qumred

8. Name and Addrass of Current Registered Agent

So11 OLD BARN GOURT DO NOT WRITE
PONTE VEDRA BEAGH, L. 32002 IN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing iis regisiered office or registered agoent, or both, in the State of Florida. 1 am familiar with, and apcept

trie obkg@ations of registered agent,

SIGNATURE —

sgnwe.wmdummmnfrmlgeemtm Bt & appiicable _ ) st - i DATE
FILE NOWIH FEE 1S $500.00
After May £, 2006, Fee will be $5900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AETIVE 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 PARTHNER INFORMATION | i o
DOCUMERT # B
HAME THE ROBERT E. CLAYPOOLE LIVING TRUST o :
STETADDRESS § 3211 QLD BARN COURT : : UUDDBDE—E iaq-;),&;.}
) fafied
CN-ST-2P | PONTE VEDRA BEACH, FL 32082 , i R
Lo DASEEZ0E-B0046-002 500, 00
GOGUMINT # . Al
NAME THE NANCY P. CLAYPOOLE LIVING TRUST
STRELT ADDAESS § 3211 OLD BARN COURT
CITY-87-2P PONTE VEDRA BEACH, Ft 32082 -
p— . L o .
NAME . .
s s DO NOT WRITE
COCLMENT # " IN THIS SPACE
TAME
STREET ADDAESS .
LTy -S1-28 Sl
DOGUBANT # - T
MAME
STRT ADDRESS
CITY-S1-0F
DONT 4 -
MAKE
STHELT ALDRESS
cy-ST-2p

14£. | hereby cerdify that the information supplied ‘with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalules, 1 further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same i%?glieffesgct as if made under oatly; that | am & General Pariner of the imited parngrship
rida Statutes

or the receiver or trustee empowered 10 execule this repori as requircd by Chapler 620,

SIGNATURE:




