. 2605 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 o .. . FILED
Apr 18, 2005 08:00 AM

DOCUMENT # A12192 _
- Secretary of State

1. Entity Name
REI, LIMITED PARTNERSHIP

Principal Place of Busingss Maiiing Address

3299 S.W. 9TH AVE. T 7 3299 S.W. 9TH AVE,
P.O.BOX 22748 _ . P.0.BOX 22748
FT. LAUDERDALE, FL 33335-2748 FT. LAUDERDALE, FL 33335-2748
R e IBAAT R AR R ARITKOTE
Suite. Apt, # etc. = T sweamnee B 03212005  Chg-LP CR2E003 (10/03)
City & State S City & State . - 4, FE| Numbef - - Applied For -
e . - e = 59-2214415 Not Apglicable
Zip Couﬁn!ry - Zp o Country 5. Certificate of Status Desired M/ ?i‘;iﬁ?ﬁéﬂonal
6. Name and &_ddré§s of Current ﬂgilstered Agent . 7. Name and Addrass of New Registered Agent
Name

CLINE, GIBBONS D, .= S ] - —
3200 S.W. 6TH AVE. - . , ﬁ Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City . 7 FL i Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or bolh, i the State of Florida, | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE e o . ,' . : . = ' )

Signature typed ar Dr[tﬁggdcameofregstereg_aaeﬂﬁaﬂd-tllie'\!iapphcab'-e . o — - T T DATE
9. Capital Contributions - 0 10. Amaunt of Capital Contributions
as Shown on record. $1 :000- 0 in FLORIDA lo date.

A GENERAL PARTNER ;l;HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the lorm; an amendment must be filed 1o change a general pariner.

12, ,, __GENEEE\LE'ARTNEFf INFORMATION 13, . . ADDRESS CHANGES QNLY _
DOGUMENT #
STREET ABDRESS
NAME CLINE, JAY D, .
STAEET ADDAESS | 3299 SW 9TH AVE. CITy-§7-2
CITt-8T-2F FT. LAUDERDALE, FL e . . I
DOCUMINT #
L oo - STRECT ADDRESS
NAME CLINE, GIBBONS D.
STREET ADDRESS | 3299 SWW 9TH AVE. CITY-ST- 218
GIrv-ST-2IF FT. LAUDERDALE, FL . = I == =
DOCUMENT # STREET ADDRESS HNo03 13648
o _04.18/05-80134-005 150, 00
STACET ADDRESS
EiTY . 5T-2P
CITY-ST-2p N
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ITF-§1- 2P
GITY-ST-2IP L
GOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS
QY- 57- TP
CITY-87-2iP . - - s,
DUCUMENT # STREET ADDRESS
NAME — =
STREET ADDRESS LY. ST- 2P
CITY-§1-21P L L . 8 o

14. | hereby certify that the informafion supplied with this fiing dees not gqualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a Gereral Pariner of the limited partnership or
the receiver or trustee empowigrgd to xecute this reparl as required by Chapter 820, Florida Statutes

SIGNATURE: WZ” =z =g /7 f’f‘,aééém i (/MW J/@Z w39

SIGNATLURE AND TYRED OR PRINTER NAME OF SIGNING GENERAL FARTNER Daytime Phone ¥




