2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' e e
1. Entity Name A04469 ot w .
REYCO NO. 1, LTD. FILED
Principal Place of Businass ) ' Mailing Address 01 N'H‘T - 7 AH ”: lﬁ8
65 COURTNEY CAMPBELL GAUSEWAY. #1120 A COURTNEY CAMPBELL CAUSEWAY. #1120 SECRETARY OF STATE
TAMPA FL 33607 TAMPA FL 33607 T [_LAt.Mss,_E FLORIDA
S S— I |I|H|IIIHII|I\||$IHI!II\IllHIIII\I\IIlIIIIHIlI
7680 7650
Suite, Apt. #, etc. Suite, Apt. #, slC. DO NOT WRITE I_N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1743466 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired : $8.75 Aaditional
' | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
KRUSEN, WA JR ?ree’f‘\ddre s (P.Oy Box Number |s Not Cccef’abl
7650 COUNTRY CAMPBELL CAUSEWAY, #1120 Lia . d
TAMPA FL 33607 Suite 112
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridé.

SIGNATURE IM\/\-—‘/ W, &QA row Keuson, I "’ -27-0/

Signature, typed or printed nama of registerad aganlfnu titta if applicable. (NOTE: Ragistered Agent signature required whitn reinstating) | DATE
9. Capital Contrioutions . 10. Amount of Capital Contributions . Sy 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $80,000.00 in FLORIDA to date. .. - o - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a g eneyal partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Maozss STHEET ADDRESS i
W |GENERAL MGMT & DEVELOPMENT CORP. '
STREL] ADDRESS 17650 COURTNEY CAMPBELL CAUSEWAY, #1120 CiTY-51-2P
CITY-ST-2iP TAMPA FL 33607
DOCUMENT #
STREET ADDRESS . - N B . o o o
oo 1AL B ool ——c
STREET ADDRESS CIrY-§T1-2P "'Ub f { i'ﬂ." 1] 1 -5 7--Ulb
gl #ERD G 25 wnanlE, 05
DOCUMENT # STREET ADDRESS :
NAWE '
STREET ADDRESS CITY-ST-2IP ]
CITY-ST-ZIP - I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME ?
STREET-ADDRESS CITY-ST-ZIP
ClW-é# P - :
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
CITY-§1-2¢ .

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘U/'%(/' ERCRLV VA, v A KessenyOn Y-27-0]  §13-§37-300Y4

SIGNATURE AND TYPED OR *INTED HAME OF SIGNING GERERAL PARTNER Date ’ Daytime Phone #




