2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A04469

REYCO NO. 1, LTD.

~FAMPA-F-33629

Principal Place of Business

BG-BAY-FO-BAY-BLYD 20

Mailing Address
~2007-BAYTO-BAY-DEVD 4200
~TAMPA fl_33607-5955.

NN R

2. Principal Place c#-Businessb . — 3 Mailing Address
7650 Covrne~ G—-}i)(” Gewy| 7630 Gu/+nw Ggom G
Sute, Apt. #,etc. [ . V4 Suite, Apt. #, etc. / / DO NQT WRITE IN THIS SPACE
2.0 HAO
City & Siate City & State 4, FEl Numier Applied For
Ao L | o 4 FC 591748466 Not Applicable
zZio | Counriry zip | Country i, . $8.75 Additional
33 6 07 v Pr .3 36 o 7 Uj ’\_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - o - e . B B - tName: A o — . - .
KRUSEN’ WA R Street Address (P.Q. Box Number is,NotLAcceptable)
~2007-BAY-TO-BAY-BLVD-—$200— 650 Cosrtary Camplel] Csmesy
FAMPA-FL-33629— 7 7
Son +P , ’ 2—0
City. Zip Lyode
Taemyon FL |'35¢67

8. The above named entity submits this staterment for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida.

w A Krsen |

Jr. 3-29-00

SIGNATURE

Signature, typed or prihted name of fegistargdl agant and titla If applicable.

(NOTE: Registered Agent signatire required when reinstating}

DATE

9. Capital Contributions
as Shown en record.

10. Amount of Capital Coniributions
in FLORIDA to date.

$80,000.00

11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | M80265 ST

e GENERAL MGMT & DEVELOPMENT CORP. 00855 | 20 €5 Conpetinery Grmploefl Gy | 1120
STREETADORess | H96F-BAY-TOBAY BLVD-#200— oy-S1-2p o / [ Fo

CITY-ST-2P Iﬂw{_pq; = 33607

e —

STREET ADDRESS - - - —— —
S ' TOOOO3=264 07 -
DOCUMENT # R ST W Kl | D e WD i g m —
o , meawss | 4wwb2B.25  weW#526.25
STREET ADDRESS

ol Gy~ §T- 2

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

CITY - 5T- 2P GITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADBRESS

o CY-§T-7P

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P oy T2

14, | hereby certify that the information supp!
indicated on this report is true and accurate an

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

NVENLTIREMRECUYRKDY o D -F ) 3-29-00  §13-§37-3009
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 - Date Daytime Phone #

oA

CR2E003 (9/99)



