2005 LIMITED PAR I NERSHIF ANNUAL REFURI
Due By May 1, 2005

DOCUMENT # A94000001873 FILED
1. Eniity N .
RMC MANAGEMENT COMPANY, LTD. Apr 18,2005 08:00 AM
Secretary of State
Principal Place of Business . _ Mailing Address -
5410 HOMBERG DR. STE. A PO BOX 11229
KNOXVILLE, TN 37919 KNOXVILLE, TN 37939
N =1 RO U A
Bulte, Apt. %, eic. — _ '} Sute Apt.&elc. 02252005  Chg-lP CR2E003 (10/03)
City & State T City & Stats T | 4, PEI Number Applied For
_ _ ] 62-1073900 _ ot Appficable
2p Country Zp Country 5. Cerilficale of Staws Desirad [ ﬁg-ﬁ:}f:;mm'

8. Nams and Address of Current Rugisterad Agent 7. Name and Address of Naw Regisiared Agent

Name

CLIFFORD L. WALTERS
807 11TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptabie)

BRADENTON, FL 34205

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, ar Bath, in the State of Marida. 1 am famillar with, and acoept
the ubligations of registered agent.

SIGNATURE — — —— -
Signature, typed or printad namo of registered agent and tille it spplicable, - - .- - DATE
9. Capitaf Contributions 10. Amount of Capitat Gontributions '
as Shown on record. $300,000.00 . in FLDRIDA to daie,

A GENERAL PARTNER THAT I$ 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 2 general partnet.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO4000093927 - o
. STREET ADDRESS
NAME LGL ENTERPRISES, INC. B
STREET ADDAESS | 1733 FLETCHER AVENUE ——— )
CAY-sT-2IP TAMPA, FL 33512
DOCHMENT # S T T
NAVE STREET ADDRESS
ADDRESS CiTy-§r-Ip
cIy-7-2IP i
DOCUMENT # o - - SIREET ADAESS UL 15 530
e ADDR 04/18/05-5301E2-010 528,25
STREET ADDRESS oy S
oTY-57-TF seap
DACUMENT # o T
STREET ADDRESS
NAME
STREET ADDRESS P
criy-57-2P einY-S7-2
DOCUMENT # - - ) T .
Ii
o STREET ADDRESS
STHEETADDRESS | 4 CY-g7-7P
TITY-5T-2P i
DOCUMENT # o o T T
NN ‘ l STREET ADDRESS
STREET ADDRESS
g CRY-sT-2IP
14, | heraby cerlify that the informatian supplied wilh ti@illng doas not gualilgdathe exemption siated in Secticn 119.07(3)(R, Florida Statutes. 1 further certify that the jnformation
indicated on this report is trus and accurate an my signature sha ‘.,@y the sama legal eHect as if made under ; that | am a General Partiner of the limited partnership or
the receiver or trustee empowered {0 exec i 2Yapter 620, Florlda Statutes

SIGNATURE: - : _ ﬂ \D( —
t SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING GENERAL PARTNER Caie Daytime Phona

LGJL,EN—C(‘{)( 155, B, Gepepn PW

Sl@ Y I~ PR T U B . T



