FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Iu-
ETY
Jll

HIK
Lo

S6DEC 12 PM

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

orChu .. OF

TACCAMASS.

1. Name of Limited Parinership

REYCO NO. 2, LTD.

1a.A0488 UMENT #

3:57
STAIL

E.FLORIDA

|

Ay

Mailing Address

Principal Office Address

3. Date Formed or Registored

05/05/1876

5a. Capilal Contributions &s

Shown on record

vi¥e ;ZC)O

Suit ,AQ; \1@ . QL]’D

203BA-IO-BAV-BLVD. 200 BAFO-BAY-DEVD.
STE=000 HrE-600- $110,000.00
34. pate of Last Repart
TAMPA FL 33629 TAMPA FL 33620 ﬁfz.lhégg"
5b. Amount of Capital
Contributions in FLORIDA
2 5 4, state or Country of Formalion to date
. ManhngA 8. Principal Qffice Addre S
\J“—oPBm BIUJ (5 'P &MEI 110, 000
Swte pl # elc. 6. Fw‘m*sws [ Applied For

B S!ale

amoa

iy

State
J] A M9 +

D Not Applicable

T . Certiticate of Status Desired

Country

nsh

"33L29 &0

$8.75 Additional
Fee Roquired

||

B. Make check payable 10: Dept. of State (See reverse side for lse information)

Z“BBe,fzg

Q. Name and Address of Current Reglstered Agent

1 0_ if changed, new Registared Agent/Office

KRUSEN, W. A. JR.
2000-BAV-TO-BAY.BLVD.

SUITE-600
TAMPA FL 33620

Name

7 By 16 By Blad
Suit pt # 9\13‘&’ 1

20D

- iiampq

FL| %22

SIGNATURE (Registered Agent Accepling Appointmant)

104a. FPursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Stawtes, the above-named limited pannership‘zrganized of registered under the laws of the State of Fiorida, submits this staleéent
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
ageni. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

LA iy

DATE _lﬁ /ﬁ é N

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1,

11. Name(s} of General Partner(s) 1ta. (DoAr?g'}efjigPans?ho?ﬁ%:eéﬁxPﬁummet;ers) 11b. City. State & Zip Code 11¢. sze(gg:a,sﬂber
GENERAL MANAGEMENT & DEVELOP 2% BAY TO BAY BLVD# 200 TAMPA FL M80265
2901

100002021531 —

-12/1%/

EEERSTE.

HE--01155--005
28 ERSTH, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hergby certily thal the information supplied with this filing is voluntarily furnished and does not guality for the exernplion stated in Section 119.07{3){k), Florida Statutes. | release the Division of
Corporations from any liability of nan-compliance with Section 119.07(3Xk) in the event tha! the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repo+ is true and accurate and that my signature shall have the same legal effects as if made under path. | further certify that | am a Genera! Partner of tha limited pa-tnership, receiver of Irustee

empowered 1o xecute this report as required by chapter 620, Florida Statutes

(L*«’ZZ,/?ﬁécsz»viffa

DATE ‘2]_/ﬂ_(. I

SIGNATURE

Typed or Printed Name of General Partner Signing Form w A’ K{usmgf;j &&&Mj&ﬁgwm Telephone Number 3131’_?_57_‘@_9

D

CR2EQCS (6/96)

P




