S1ArLE LHELN HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
‘ARD

DOCUMENT #

1. Entity Name

A94000001249

RKCS LIMITED PARTNERSHIP

02 APR -8 AM1: 59
SECRETARY GF STAIL

&rincipal Piace of Business

7 3006 SWANN AVENUE
TAMPA FL 33608

Mailing Address

3006 SWANN AVENUE
TAMPA FL 33608

ALLARASSEE, FLORITA

2. Principal Place of Business

3. Mailing Address

ETU AR

Suite, Apt. #, ste.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4. FE1 Number
59-3265486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae‘g?q L.f\i:!:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
S A ALD JR Street Address (P.O. Box Number is Not Acceptable)
3008 SWANN AVE.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA to date.

$140.000.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE.
< 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 ADDRESS CHANGES ONLY
BOCUMENT #
STREET ADDRESS
NAME STEWART, RANALD JR
staeeT anoress | 3006 SWANN AVENUE -
CiTY-5T-2IP TAMPA FL 33809 ’
MEN

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-5T-2IP -

N o h - - - -
DOGUMENT # STREET ADDRESS = - -
NAME
STAEET ADDRESS
CITY-§T-2IP i

S e B w7 2 Nt 1 e 1. owal o T W 1 Nl ) =]
DOCUMENT # e T A A o T G
STREET ADDRESS -4 e /02 ~-01079--014
NAE heedr ke """_'jl'- rade gk e 1)
STREET ADDRESS CITY-ST-2P
CITY-§T-ZP -
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2IP
CITY-ST-ZIP o
ME|

DOCUMENT £ STREET ADDRESS
NAME 75
STREET AQDRESS

) CITY-ST-7IP
CITY-ST-1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and  that rmy signature shall havg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empow

SIGNATURE: _

isfleport as required o pter ~Florida Statutes

PEEEY Sy B . v oo N

P

RTINS e OF PRNTED R SN CEEAL TV T

Daytime Phona #

¥ ggelglod

CR2EQ03 (9/01}



