STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 .
Mar 10, 2008 08:00 A
DOCUMENT # A02000001290 Secretary of State

1. Entity Name .

RE. C ASSET MANAGEMENT, LLP

Principal Place of Business Mailing Acdress

% ROBERT £. CLAYPOOLE % ROBERT E. CLAYPOOLE

3211 OLD BARN COURT 3217 OLD BARN COURT

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A

02102008 No Chg-LP CR2EG03 (12/06)
4. FEl Number Applied For
22-3248153 Not Applicable
i $8.75 additional
5. Certehcate of Status Desired 3 Fee Raquited

0 Name md Addrns of Current Reglstor-d Agom

CLAYPOOLE, ROBERT E
3211 OLD BARN COURT
PONTE VEDRA BEACH, FL 32082

8, The above named enlity submits this statement for the purpose of changing its regnstered ofﬂce o regustered agent, or bﬂm n the State 01 Florida. 1 am !ammar mlh Bnd accepl
the ohiigations of registered agent.

SIGNATLIRE
Sonature, typed of frated oarne of regestessd a0ent and htie f applcabie. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form. an amendment must be ﬂlad to chanqe a general partner.
12. GENERAL PARTNER INFOAMATION {
DOCLMENT #
HAME THE ROBERT E. CLAYPOOLE LIVING TRUST
STREET ADDRESS | 3211 OLD BARN COURT
CITY-S1-2P PONTE VEDRA BEACH, FL 32082
DOCIMENT #
NAME THE NANCY P. CLAYPOOLE LIVING TRUST
STREET ADDRESS | 3211 OLD BARN COURT
GrY-51-217 PONTE VEDRA BEACH, FL 32082
DOCUMENT #
NAME
STRFET ADDAESS
Ciy-st. e

DOCUMENT #
NAWE

STHIET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CiTy-S7-21P

DOCUMENT 4

NAME

STAELY ADDAESS

Cy-S1-7P

4. | hereby carlify that the information supplied with this filing does not ﬁ'uallfy for the exempmns contained in Chapler 119, Florida Statules. | further certify that the mforrnauon
a

indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited partnership
of the receiver or trusiea empowered to execute this report as required by Chapler 620, Florida Stalutes

SIGNATURE: /M %M’&— \3/5?"/ G (704 255054

mmmmmw Daytme Phooe #

'

L\




