2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04469 FILER

1. Entity Name

REYCO NO. 1, LTD. 02 APR 28 B 5 %

Principal Place of Business Mailing Address TALLA HA Srs f: EJ *’;fgg[g%

4650 COU MPBELL CAUSEWAY. #7650 4650 COURTNEYCAMPBELL CAUSEWAY. #7650 ST RV
TAMPAPL 33607 TAMPAFC 607

IEWAERANARTRIDRM WA

2. Principal Place of Business 3. Mailing Address
. .Oregon Ave
Apt. #, . Apt. #, .
L. ¥, etc ot 1 et DUE BY MAY 1, 2002
200 K00 S o
City & State City & State 4. FEl Number Applied For
Tampsa , FC ampa , FC 560-1748466
Zip v 0 Country Zip [ ' Country » \ $8_75 Additional
.33 6 ) 6 .33 6 P 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

KRUSEN, W A JR.

Eit?eetAddress(P, Box Number ig Not Acceptable}
12 5, Cresgea

TAMPA-FL-33607—.__ S\J|+t" 2

gyt FL [ 57204

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘wi’zered agent, or both, in the State of Florida.

SIGNATURE 4/( M /{W W.A. Kraen , Jr. =250

Signature, typad of printed name of registered agent and titla if app[cabla. CATE

9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. _____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 partner.

A Al AW A A T

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socumente | M80265 STREET ADDRESS
e GENERAL MGMT & DEVELOPMENT CORP. 712 5. Orcooon e, Surhs 200
sTeer anoress —2650-COURTNEY-GAMPBELL CAUSEWAY, #1126 P - !
arv-sr-zp  FAMPA-FL-83667— | oten 902 . 33¢ ol
T

DOCUMENT # STREET ADDRESS J
NAME
STREET ADDRESS

CITY-§T-2P
CITY-ST-2IP B K
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-§7-2P
CITY-ST-2P SOOONSsSS02Aa7rs——9

- 3o e L .

pop— R =Us/10/02--01 02 7--007
NAME FEERSI0, 20 EEtOn J0
STREET ADORESS )

GITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-S7-21P
CITY-ST-7P

,DOE{!@!ENT f STREET ADDRESS

NAME =
STREET ADDRESS CITY-1-71P
ciry-g¥-7p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

2

SIGNATURE: ___ AXSEAACESRYIUW ALK vsen O, H-2502  §(3-¥37-3009

SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING GENERAL PARTNER F Date Davtime Phone #

dS ©E601200

CR2E003 (9/01)



