2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22584
1. Entity Name F'LED

RECKER PARTNERS, LIMITED
QOFEB =7 PH W 17

Principal Place of Business Mailing Address - ARY OF STATE
1921 DEL CREST PLACE 1921 DEL CREST PLACE TEEEE\ELSQSEF . FLORIDA
LAKELAND FL 33803 LAKELAND FL 33803-3368

RO G AR

2. Principal Place of Business 3. Mailing Address
/820 GHRY RO /829 GARY RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
o [ ErLAVD, AL ] 59-2792892 Not ¢z v - -
Zi‘% ayo / Cou/rgyo F & f% 3 J 0/ (jg‘gry: e 5. Certificate of Status Desired O ?eae-gfq Iﬁ:j:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
- NEOEI:v BERNI.E - R - e Th s J=Ror - |1 Greel’Address (P.O-Box Numbesis Not'Acceptable)= == - == -~
1025 PISGAH PLACE TE28 ey " RD
LAKELAND FL 33801
Cit Zip Cod ;
L anl FL | 23%2 /

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

Rernie NoEL 243/0p

SIGNATURE
Signalure, typed or printed name of rad agent and utle if applicabla, {NOTE' Registered Agenl signature requined when reinstating) . v DATE
9. Capital Contributions . $10000 10. Amount of Capital Contribulions 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.

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
HAVE WELCH, TIMOTHY J. STREET ADDRESS
smeraooress | 1025 OLEANDER STREET U =021 Senns -5
crv-sr-2¢ | LAKELAND FL ) ~20n--01111 022
DocuveT R SEEEIA1 75 eeeeldl 25
NAME NOEL, BERNIE
smeeraooress | 1829 GARY RD. oY-51.2P P
orv-gr-z¢ | LAKELAND FL . -~
| DOCUMENT # ADORESS / l/{\_/
STREET ADORESS
- . , CITY-ST- 2P L/ \.J .
-t -Cmy-ST-aP - ] - o - -~ re— - B S . — P e Dt - - - . - . | ot e -
DOGUMERT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCH
UMENT # ADDRESS
NAME
STREET CITY-57-2P
CITy-5T-2P ’
DOCUMENT #
NAME
STREET ADDRESS
CITY- 5T-2P
CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that f am a Generai Partner of the tiaied sitnsichin

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

E RIRGEDD e | af3fo0 (B63), 83395

D NAME OF SIGMING GENERAL PARTNER Cate Daytima Phane #

oy

SIGNATURE;.,




