SbmkFLE LHELh FIEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

DOCUMENT # A95000000622

1. Entity Name

R & K BATEMAN, LTD.

Mailing Address
553 WINDING CREEK PLACE

LONGWOOD FL 32779

Principal Place of Business
553 WINDING CREEK PLACE

LONGWGOD FL 32779

2. Principal Piace of Business 3. Mailing Address

IRV AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 59.3313307 Applied For
Not Applicable

Zi Count Zi Count iti '

P oty P iald 8. Certificate of Status Desired m‘ ?g'gesq l.;\i:ied{;tmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, RONALD J :
553 WINDING CREEK PLACE Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD FL 32779 - - - -
‘[‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obilgations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, fyped or printad name of registered agent and litle if appiicable.

DATE

9. Capita) Contributions
as Shown on record,

$168,050.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO FL. 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.

2 GENERAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
oocument ¢ | P95000019734 STREET ADDRESS
NAME STANSFIELD & ASSOCIATES, INC.
street aboress | 553 WINDING CREEK PLACE CTY-S1-2P
crv-st-ze | LONGWOOD FL 32779 -
DOCUMENT # S LI LI e Jon 1 ey o g L
I STREET ADDRESS o L LT s o o gy L L
NAME aUa Ik Rathin i SR R L o Y f”J" On
STREET ADDRESS CITY-5T-ZIP Hrir o ettt EECEE
CITY-SE-2IP -
NT
DOCUMENT # STREET ADDRESS
NAME :
_ STREET ADDRESS. ——— N o
STRE 05 VST 2
DOCUMENT ¢ '
STREET ADDRESS ‘
HAME
SYREET ADDRESS CITy-gT-2
CY-§T1-2ip -
DOCUMENT # STREET ADCRESS
NAME //
STREET ADDRESS CIrY-57-2P
CITY-ST-2P o -~
X R
MENT ¢ /
Docu STREET ADDRESS /
NAME
STREET ADGRESS CITY-ST-2P
CITY-S1-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execulphis report as required by Chapter 820, Flo

T
[

.-d&... fuMM

SIGNATURE:

rida Statutes

-5
Yo7 27

ow LoTEna) 93//7/

PARTNER

Date 5aytlme Phone #

1y £908000

CR2E003 (10/02)



